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I D E N T I F I C A T I O N  OF THE P S Y C H I A T R I C  N U R S E ' S  ROLE 
IN G RO U P  P S Y C H O T H E R A P Y  AT A S E L E CT E D 
STATE M EN TA L H E A L T H  CE NT ER  
by
C a ro le  Ann Robbins
B.S., U n i v e r s i t y  of Co lo ra do , 1962
A T h es is  s u b mi tt ed  to the F a c ul ty  of the G r a d u a t e  
School of the U n i v e r s i t y  of C ol o r a d o  in part ia l 
f u lf il lm en t of the r e q u i r e m e n t s  for the De gre e
Ma st er of Science 
D e p a r t m e n t  of Nurs ing  
1963
Robbins, C a ro le  Ann (M.S., Nursing)
I d e n t i f i c a t i o n  of the P s y c h i a t r i c  Nu rs e's  Role in G ro up  
P s y c h o t h e r a p y  at a Sel ec ted  Mental Health Ce nte r 
Thesi s d ir e c t e d  by A s s o c i a t e  P r o f es so r Opal H. White and 
As s o c i a t e  P r o f e s s o r  Alice Ro ck woo d
I d e n t i f i c a t i o n  of the role of the p s y c h i a t r i c  nurse 
e ng age d in group p s y c h o t h e r a p y  was studied. The p urp ose  of 
the study was to d e t e r m i n e  if the p e r c e p t i o n s  of the p s y ­
ch ia tr ic  nurse are c o n s i s t e n t  w i t h  the p e r c e p t i o n s  of her 
c o l l e a g u e s  th er eb y cr eat in g  a stable role for the p s y c h i a ­
tric nurse in group p s y c h o t h e r a p y .
Me m be rs  of three t h e r a p e u t i c  teams at the Fort Logan 
Ment al  Health C e n t e r  p a r t i c i p a t e d  in the study. The teams 
c o n s i s t e d  of e ig h t e e n  nurses, eight social w or ke rs , three 
p s y c h i a t r i s t s  and three p s y c h o l o g i s t s .  Eight si t uat ion s 
d e p i c t i n g  pa t ie nt  b e h a v i o r  in a gr o up  were pr es ent ed . The 
r e s p o n d e n t s  we re  asked to ide nti fy  what they, the p s y c h i a ­
tric nurse, or their nurse c o l l e a g u e s  woul d say and/or do 
in this s i t u a t i o n .
An a l y s i s  of s e l f - p e r c e p t i o n s  and col lea gue s'  p e r ­
ce p t i o n s  r e ve al ed  that the role of the p s y c h i a t r i c  nurse 
is to p e r f o r m  the t h e r a p e u t i c  tasks of: all owi ng for e x ­
p r e s s i o n  of feelings, st ruc t ur in g,  pr ov id in g a p e r mi s si ve  
ac c e p t i n g  a t m os ph er e,  setting limits, i n t e r p r e t a t i o n  and 
p r o v i d i n g  support.
In two si tu a ti on s,  the data re vea le d i n c o n s i s t e n c i e s  
T h e r e f o r e  the role of the p s y c h i a t r i c  nurse in pe r f o r m i n g  
the t h e r a p e u t i c  tasks of r e f l e c t i o n  of feelings and clarifi 
cati o n of fe elings was inc on cl us iv e.
This abs tr a ct  of about 180 wo r ds  is ap pro ve d as to form and 
content. I r e c o m m e n d  its p u b li ca ti on .
Signed
Insta/rfctor in charge of thesis
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C H A P T E R  I
THE P R O B L E M  AND D E F I N I T I O N  OF T E RMS
Gro up p s y c h o t h e r a p y  has been going on from the b e ­
gi nni ng of time in an i n c o n s p i c u o u s  way. Only r ec en t ly  has 
it becom e a c o n s c i o u s  d i s ci pl in e.  P r i m a r i l y  the reason for 
its d e v e l o p m e n t  was an econ omi c one.'*' It was an effort to 
treat more p at i e n t s  w ith  lim ited p ers on nel . At pr es ent  the 
field of grou p p s y c h o t h e r a p y  is w i t n e s s i n g  d i f f e r e n t i a t i o n  
and s y s t e m i z a t i o n .^ This type of th er apy  has been the e n ­
teri ng we dg e in p r o v i d i n g  needed  t r e at me nt  for those p s y ­
c h ia tr ic  p a ti en ts  who h it he rt o had been v i r tu al ly  w it ho ut
3
any t r e a t m e n t  b ec a u s e  of the lack of tr ained perso nne l.
Gr o up  p s y c h o t h e r a p y  is being c o n d uc te d by t h e r a ­
pists in pr i va te  pr a cti ce,  ment al he al th  cl inics and 
ho s p i t a l  settings. It is in the latter setting wh e re  we 
see the g re a t e s t  u t i l i z a t i o n  of this type of therapy.
Many h o s p i t a l s  w h i c h  have rev ise d their o r g a n i z a t i o n  and 
c o m m i t t e d  t h e m s e l v e s  to the new p h i l o s o p h y  of the " t h e r a ­
peutic c o m m u n i t y , "  are pl aci ng pr im ar y emp has is on the
^ J . W. Klapman, Gr o up  P s y c h o t h e r a p y  (New York:
Gr un e and Straton, 1959), p. 1.
2
I b i d ., p . 19.
3 I b i d . . p. 21.
2t r e a t m e n t  of group s of pati ent s.  Pri mar il y, it is here 
that the p s y c h i a t r i c  nurse is being called upon to alter 
her role and c o n t r i b u t e  to this new u nd e r t a k i n g .  In this 
kind of a t m os ph er e,  a p s y c h i a t r i c  nurse must have a k n o w ­
ledge of the p r i n c i p l e s  of group p s y c h o t h e r a p y  and be able 
to use them e f f e ct iv e ly .
For the p s y c h i a t r i c  nurse, this role in grou p p s y ­
c h o t h e r a p y  was a rathe r new and c h a l l e n g i n g  one. In a d d i ­
tion, it was su r ro u n d e d  with many q u e s t i o n  marks. B e ­
cause of its ne w ne ss  and re lat iv e lack of in t er pr et at io n ,
it seemed that this was a role wh ic h was in need of
4
further research.
I. THE P R O B L E M
S t a te me nt  of the Pr o b l e m
The p r o b l e m  of this study was to iden ti fy the role 
of the p s y c h i a t r i c  nurse, as a m e mb er  of a t h e r a pe ut i c 
team, p r a c t i c i n g  group p s y c h o t h e r a p y  in a selected state 
m ent al  hea l th  cente r w h i c h  was c o m m it te d to the p h i l o s o p h y  
of a t h e r a p e u t i c  co mm un ity .
Pur p os e of the Study
It was the pu r po se  of this study: (l) to identify
4 A 1 ice M. Robins on,  "Res ear ch in Ps y ch i a t r i c  N u r ­
sing," The A m e r i c a n  J o u r n a 1 o f N u r s i n g , LV (April, 1955), 
441-44 4.
3the role of the p s y c h i a t r i c  nurse, fu n ct ion in g as a me mbe r 
of the t h e r a p e u t i c  team, en ga ged  in group p sy c h o t h e r a p y ;
(2) to ide nti fy the role of the ps yc h i a t r i c  nurse as seen 
by the other team mem be r s;  (3) to co mpare the p s y c h ia tr ic  
n u r s e’s i d e n t i f i c a t i o n  of her role w ith  the i d e n t i f i c a t i o n  
of her role by the other team mem ber s;  (4) to gathe r data 
that mi gh t c o n t r i b u t e  to re s e a r c h  and c l a r i f i c a t i o n  of 
the p s y c h i a t r i c  nur se' s role in group p s y c h o t h e r a p y .
I m po rt an ce  of the Study
For ma ny years, p s y c h i a t r y  has been faced with too 
ma ny  pa t i e n t s  and too few pe rs on ne l to care for them. At 
first, the t r e a t m e n t  wh i ch  was off ere d was pure ly  c u s ­
todial. With time, the field of p s y c h i a t r y  r ea li z ed  the 
need to ref ocus t r e a t m e n t  to i n t er pe rs on al  or social rela- 
tions. In thei r d i s c u s s i o n  of some of the solut io ns to 
the t r e a t m e n t  of the m e n t a l l y  ill, wi th a limited number 
of p er so nn e l,  G r e e n b l a t t ,  York and Brown state:
If the sick are to get well, they must be helpe d by 
ward pe rs o nn el , in w h o m  p o t e n t i a l i t i e s  for t h e r a p e u ­
tic i n t e r a c t i o n  have been m o b i l i z e d  and a sense of 
e n t h u s i a s m  and p a r t i c i p a t i o n  in th erapy cul tiv at ed .
We are living in a period of rapid, pro fo un d 
cha ng es in the t r e a t m e n t  of p s y c h i a t r i c  patients. Such
5 M il to n  G r e e n b l a t t ,  Ri ch ar d H. York and Esther 
Lu c il le  Brown, From C u s t o d i a 1 to T h e r a peutic P a t i e n t  ^Care 
in M e n t a 1 Ho s p i t a 1 s (New York: Russell Sage F ou nd ati on ,
1955), pp. 1-5.
^ I b i d ., p . 148.
4cha n ge s i n e v i t a b l y  have fa r- r e a c h i n g  effects on the roles 
of all per s on ne l in the hosp it al wh er e re la ti on s with p a ­
tient s are e xp ec t ed  to be t h e r ap eu ti c,  such as the t h e r a ­
peu tic  com mu n it y.  These cha ngi ng  c o n c e p t i o n s  of thera py
are likely to resu lt in u n c e r t a i n t i e s  and a n x ie ti es  about
7
the d e f i n i t i o n  and b o u n d a r i e s  of var ious roles. Nursing
Q
p e r so nn el  are being r ad i c a l l y  a ff ec te d by these changes.
The men ta l h os pi ta l p re s e n t s  a special and most
i n t er es ti n g set of c o n d i t i o n s  w h i c h  aff ec ts the p ro b le m
of d i f f e r e n t i a t i o n  of roles very ma rk ed l y.  All of the
roles are related, u l t i m a t e l y  to the one goal of getting
p at i e n t s  well. Th er ef or e,  this cre ates a crucial p r ob l em
9
of i n t e r d e p e n d e n c e  of roles.
Be cause of the rapid c han ge s rel ati ve  to the care 
of p at ien ts , the p s y c h i a t r i c  nurse is in ev it a bl y concerned, 
as her role must alter to meet the cha nges o c c ur r in g in the 
field.'*'® In 1950 , the Expert C o m m i t t e e  on Mental Health 
of the World Heal th O r g a n i z a t i o n  stated: "The ser io u sn es s
? Richa rd H. Wi lli ams , "What is Th era py  and Who Does 
It?" The P ati en t and the M e n t a 1 Ho s p i t a 1 , Milton  G r e e n bl at t,  
Daniel J. L e v i n s o n  and Ric hard H. Wil li a ms  (eds.) (Glencoe 
Illinois: The Free Press, 1957), p. 173.
^ I b i d ., p . 182.
9
I b i d ., p . 173.
10Gwen Tudor Will, "P syc h ia tr ic  Nursing A d m i n i s t r a ­
tion and Its Im p l i c a t i o n s  for Pat ie nt Car e, " The Pat ient and 
the Mental H o s p i t a l , Mil to n G r e e n b l a t t ,  Daniel J. L evi ns on 
and Ri cha rd  H. W i l l i a m s  (eds.) (Glencoe Illinois: The Free
Press, 1957), p. 237.
5of the wo rl d wi de sho rta ge of n urs ing  p er son ne l cannot be 
solved by t r a i n i n g  more nurses.. The role of the psychia-* 
trie nurse must be c h a n g e d . " ^  Wo r ki ng  w ith  grou ps of p a ­
tien ts  has been one of the a l t e r a t i o n s  p sy c h i a t r i c  nursing 
has m ad e to c o r r e s p o n d  w ith  the ch an ges  in the t re at me nt  
of the m e n t a l l y  ill.
A l t h o u g h  nurse s have w o r k e d  wi th  groups, they have 
often been u n a w a r e  of how they fun ct i on ed  in the groups and 
wha t their roles were with p at ie nt s in such situations. 
Today, group w or k  in nu rsing involves a na rrower, or more 
re s tr i c t e d ,  co nc e pt  in wh ic h nurses are being pre pa r ed  to 
fu nc ti on  wi th  gr oup s of p at ie nt s as truly t h e r a pe ut ic  
figures. A great w e a l t h  of o p p o r t u n i t y  is av a i l a b l e  for
1 2
further d e v e l o p m e n t  of grou p work in p sy c h i a t r i c  nursing.
The focus of this study was to identify the role of 
the p s y c h i a t r i c  nurse who is doing group ps y c h o t h e r a p y ,  
w i th  p s y c h i a t r i s t s ,  p s y c h o l o g i s t s  and social w or k e r s ,  in
order to further id ent if y and d el i n e a t e  a role wh i c h  too
•(
often has been o ve rl o o k e d .  B enn et t and Eaton state that 
it is im po rt an t for the p s y c h i a t r i c  nurse to c on t r i b u t e
■^Expert C o m m i t t e e  on Mental Health, Report on the 
Fir st  Se ss ion  (T echnical Report Series No. 9; Geneva, 
S w it ze rl an d:  Worl d Health O r g a n i z a t i o n ,  1950), p. 11.
■'"^Charles K. Hof ling and Ma d e l e i n e  M. Lein ing er ,
Ba sic P s y c h i a t r i c  Co nc e p t s  in Nurs inq (Phila de lph ia:
J„ B. L i pp in co t t,  1961), p. 460.
her full share to the newer th era pi es.  They further 
state that it is d ou bt fu l w h e t h e r  the ave rage p s y c h i a t r i s t  
has tried to u n d e r s t a n d  the p r i n c i p l e  of p s y c h i a t r i c  n u r ­
sing but, that in spite of this, all nurses have done and 
are doin g grou p t h e ra py  and that this should be used p u r ­
pose fully.'*'4
Ano t he r aspect of this study was to com pare the p e r ­
ce p t i o n s  of the nurse with those of her c o l l e a g u e s  on the 
team. Benne and B e n n e s 15 di sc us s  the four forces wh ic h d e ­
t e rm i n e  role. Ther e are: the off ici al  e x p e c t a t i o n s  of the
in s ti tu ti on , e x p e c t a t i o n s  of col le ag ue s , r e f e re n ce  groups 
ou t si de  the i n s t i t u t i o n  and self exp ec ta t io ns . In order 
for a stable role d ef i n i t i o n ,  these forces must be c o n s i s ­
tent and r e i n f o r c e  each other. It was w i t h i n  the bounds of 
this study to in ve s t i a g e  coll eag ue s' p e r c e p t i o n s  and self 
p e r c e p t i o n s .
A s s u m p t i o n s
The fo llo win g a s s u m p t i o n s  w ere  made w hen  this study 
was u n d e r t a k e n :  (l) p s y c h i a t r i c  nurses, p a r t i c i p a t i n g  in
1 3 A. E. Ben net t, June T. Eaton, "The Role of the 
Nurs e in the Newer T h e r a p i e s , "  Arne r i c a n J o u r n a 1 o f P s y c h i a ­
t r y . CV II T (1951), 167-70.
1 4 T. . , 
ibid .
1 5 Ke nn eth  D. Benne and W a r re n Bennes, "The Role of 
the P r o f e s s i o n a l  Nu rs e, " Am er i c a n  Journa 1 o_f N u r s i n g , LIX 
(February, 1959), 197-199.
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grou p p s y c h o t h e r a p y ,  can defi ne their role; (2) other team 
m e m b e r s  are aware of the nur se's role; and (3) gro up p s y ­
c h o t h e r a p y  is w i t h i n  the scope of ps yc h i a t r i c  nursing.
L i m i t a t i o n s  and Scope of the Study
The fo ll ow in g are the l i m i ta ti on s and scope of this 
study: (l) the i d e n t i f i c a t i o n  of the role of the p s y c h i a ­
tric nurse, in the sel ect ed  s i t u at io n of group p s y c h o ­
th era py,  was not in tended to reveal any i n f o r m a t i o n  r e g a r d ­
ing her role(s) in other situ at ion s;  (2) w i t h i n  the i n s t r u ­
ment c on s t r u c t e d ,  the s i tu at io na l q u e s t i o n n a i r e ,  there were 
inhe re nt l i m i t a t i o n s  r eg ar din g c o m m u n i c a t i o n  and i n t e r p r e ­
tation; and (3) the data ga t h e r e d  are implicit w i t h i n  the 
p o p u l a t i o n  st udied and cannot be i n te r pr et ed  as r e p r e s e n t ­
ing any other po p u l a t i o n .
II. D E F I N I T I O N S  OF T E R M S  USED
P s y c h i a t r i c  Nurse
A r e g i s t e r e d  nurse who is c u r re nt ly  invo lve d in 
grou p p s y c h o t h e r a p y ,  as a m em be r of a team of the ra pi st s.
G r o u p  P s y c h o t h e r a p y
The t h e r a p e u t i c  p a r t i c i p a t i o n  and o b s e r v a t i o n  in 
pa t ie nt  groups  by a team of the ra p is ts .
T h e r a p e u t i c  C o m m u n i t y
Wh ere  hu m an  b eh a v i o r  is seen as being d y n a m i c a l l y
m o t i v a t e d  and sym pt o ms  are c o n c ei ve d in the light of their
16
. u nc o n s c i o u s  m e a ni n g.
T h e r a p e u t i c  Team
Nurses, p s y c h o l o g i s t s ,  p s y c h i a t r i s t s  and social 
wor k er s.
Role
A p a t t e r n e d  seq uen ce of learned b eh av io r p er fo r me d 
by the p s y c h i a t r i c  nurse in the in te r a c t i o n  s it ua tio n of 
group p s y c h o t h e r a p y .
III. O R G A N I Z A T I O N  OF R E M A I N D E R  OF THE T H E S I S
C h a p t e r  II will pr e se n t a revie w of l it er a tu re  that 
was rel ev a nt  to the study. C h a p t e r  III will pr e se n t the 
m e t h o d o l o g y  and the in st ru m e n t  u t i l i z e d  in the study. 
C h a p t e r  IV will pr es e n t  an an aly si s of the data c ol le ct ed  
from the s i t u at io na l q u e s t i o n n a i r e .  C ha p t e r  V will p r e ­
sent the summary, c o n c l u s i o n s  and r e c o m m e n d a t i o n s  of the 
s t u d y .
1 £
Herm an Denber, "A Study of the T h e r a p e u t i c  C o m m u n ­
ity," P r og re ss  in P s y c h o t h e r a p y , V (i960), 116 .
C H A P T E R  II
R E VI EW  OF L I T E R A T U R E
The area c o n s i d e r e d  when the li ter at ur e was r e ­
viewe d was that of grou p p s y c h o t h e r a p y ,  w ith  emph as is on 
the role of the p s y c h i a t r i c  nurse.
The A m e r i c a n  J o u r n a 1 o f Nur s inq was rev ie we d from 
1950 to the pr esent. This pe ri o d i c a l  c o n t r i b u t e d  many 
va l u a b l e  arti cle s. Nu rs ing  Out lo ok  was r ev i ew ed  from 1952 
to the pr e s en t and c o n t r i b u t e d  val ua b l e ar tic le s about the 
p s y c h i a t r i c  nurse. Nu r s i nq Re search was revi ew ed from 
1952 to the pre sen t. Very little m at e ri al  r el at iv e to the 
study was found.
The I nt er na ti on a 1 Jour n a 1 o f Gro up P s y c h o t h e r a p y , 
Gr o u p  P s y c h o t h e r a p y , and The P s y c h o l o g i c a l  A b s tr ac ts  for 
the past five years we re re vie we d  yi el d i n g  little a p p l i c a ­
ble ma te ri al .
Vo lu me s d ea l i n g  wi th p s y c h i a t r y  and ment al h o s ­
pitals  also w ere  r ev i e w e d  y i e l d i n g  only few r e fe re nc e s to 
the p s y c h i a t r i c  nu r se 's  role in group p s y c h o t h e r a p y .  V o l ­
umes de al in g wi th  the subject and t e c hn iq ue  of group p s y ­
c h o t h e r a p y  did not m e n t i o n  the role of the p s y c h ia tr ic  
nurse. Vo l um es  of p s y c h i a t r i c  nursing, except for one, 
y i e l d e d  little i n f o r m a t i o n  about the role of the
p s y c h i a t r i c  nurse w o r k i n g  wit h groups.
I. THE P S Y C H I A T R I C  NURSE AND G R O U P  P S Y C H O T H E R A P Y
With the new em pha si s w i t h i n  the field of p s y c h i a ­
try upon group p s y c h o t h e r a p y  as a th er a p e u t i c  tool, more
%
ar t i c l e s  have been w r i t t e n  about the p s y c h i a t r i c  nurse's 
role in this th erapy. This has de v e l o p e d  be ca use  the p s y ­
c h ia tr ic  nu rse 's  role must alter to meet the cha nges oc-
1
cur ri ng in the field.
It is only w i t h i n  the past few ye ars  that the p o t e n ­
tial of the p s y c h i a t r i c  nurse has been given c o n s i d e r a t i o n  
both in pr a c t i c e  and in l it er at ure . New roles for the p s y ­
c h ia tr ic  nurse are em erg in g and one of these is in group 
p s y c h o t h e r a p y .  Nur s es  have been de a li ng  w ith  p at ie nt s in 
the groups that form and in teract spo nta ne ou sl y . Now, she 
is being calle d up on to do this is a more f o rm al i ze d fa s ­
hion. How ever, some nurses have had d i f f i c u l t y  r e l i n q u i s h ­
ing th eir  old, well e s t a b l i s h e d  ro uti n es  in the face of
2
this new c ha ll eng e.
B r o w n 3 sees a ne c e s s i t y  for the p sy ch i a t r i c  nurse
1W i 11, ££. c i t . , p. 237.
2 Erika Ma rc h es in , "The W id e n i n g  Hori zo ns in P s y c h i ­
atric N u r s i n g , "  Am er i c a n  J o u r n a 1 of N u r s i n g , LIX (July, 
1959), 978-981.
3 Don a ld  L. Brown, "Nurses P a r t i c i p a t e  in Group 
T h e r a p y , "  The Am e r i c a n  J o u r n a 1 of N u r s i n g , LXII (January, 
1962), 68-69.
to p a r t i c i p a t e  in gr o up  p s y c h o t h e r a p y  be ca us e of: (l) a
sh o rt ag e of personnel?- (2) a need for nurses to r e in fo r ce  
the t r e a t m e n t  pro gra m; and (3) the fact that it is a way 
to spend more time w i t h  patie nt s. The nurse fu nct io ni ng  
in gr ou p p s y c h o t h e r a p y  is not en cr o a c h i n g  upon the p h y ­
si ci an 's  work, she is m e r e l y  de ve lo p i n g  her pot en t ia l as a 
team m e m b e r /
A c c o r d i n g  to Gregg, the p s y c h i a t r i c  nurse functions
in in t e r p e r s o n a l  r e l a t i o n s h i p s  wi th  ind iv id ua ls  and groups
of p at ie nts , c o l l a b o r a t i n g  w ith  othe rs to plan learning
e x p e r i e n c e s  and to d i s c o v e r  and m o d i f y  the social patter ns
5
or themes  that i n f lu en ce  the ward life of the patient.
Several ar ti cl es  have been w r i t t e n  that state that 
the p s y c h i a t r i c  nurse can, and should, under the s u p e r ­
visio n of a p s y c h i a t r i s t ,  p a r t i c i p a t e  in group p s y c h o ­
th erapy. This m i g h t  mean d e l e g a t i n g  some of her other re-
, 6,7
s p o n s i b i l i t i e s  to au x i l i a r y  perso nne l.
Ka ldeck, in a repo rt of an e xp er im ent , wi th  the use
4 Ibid .
^ D o r o t h y  Gregg, "The P sy ch i a t r i c  Nu rse s' s Ro le , " The 
A m e r i c a n  J o u r n a 1 o f Nur s i n q , LIV (July, 1954), 848-851 .
^A. E. Be n ne tt  and June Eaton, "The Role of the 
Nurse in the Newer T h e r a p i e s , "  The Ame ri c an  Journal oj. P s y ­
c h i at ry  , CVI II (1951), 167-70.
7W a lt er  Barton, "The Nurse as an Acti ve Membe r of 
the P s y c h i a t r i c  Tea m ,"  The A me ri ca n J o u r n a 1 of N u r s i n g , L 
(November, 1950), 714-716.
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of nurses and aides as group th er a pi st s,  e m p h a s i z e d  c a r e ­
ful se le ct i on  of the t h e r a p i s t s  and the need for c o n t i n u ­
ous s u p e r v i s i o n  by a p s y c h i a t r i s t  who po ss es se s tra in i ng  in 
g ro up  p s y c h o t h e r a p y .  He d i s c u s s e d  the an xi ety  felt by the 
p r o s p e c t i v e  leaders about their q u a l i f i c a t i o n s  as " t h e r a ­
pi st s" and the m e t h o d s  used to help al le vi a te  these fears. 
He felt that the e x p e r i e n c e  had been e x t r em el y s a ti sf ac to ry  
for e ve ry on e co n c e r n e d  with the project. He noted that the 
i n d i v i d u a l ' s  s e l f - e s t e e m  had been h e i g h t e n e d  as a result of 
p a r t i c i p a t i o n  in grou p therapy. "Group the ra py helps the
p e r so nn el  to a c h ie ve  the most im por ta nt factor in a mental
8
h os pi ta l —  the t h e r a p e u t i c  e n v i r o n m e n t . "
H a r gr av es  and Ro b in so n re por te d on group the rap y 
done at Bo sto n State Hospit al . They d es c r i b e d  the t e c h ­
niques and skills u t i l i z e d  by the n u r s e - 1 e a d e r s  and the
9
p o s s i b l e  e ffe cts  it had on the pa t i e n t ' s  beh avi or .
M a r t i n e z 10 d es c r i b e s  her ex pe r i e n c e s  as a group p s y ­
c h o t h e r a p i s t  w o r k i n g  wi th  a male cl inical p s y c h ol og is t.
She d i s c u s s e s  the re a so n s for se le ct io n of a nurse to work
g
R udo lph  Kaldeck, "Group P s y c h o t h e r a p y  by Nurses 
and A t t e n d a n t s , "  D is e a s e s  o f the Ne rvo us  S y s t e m , XII (May, 
1951), 138-142.
^Ann G. H a r gr av es  and Alice M. Ro binson, "The 
N u r s e - L e a d e r  in Gr ou p P s y c h o t h e r a p y , "  The A me ri ca n J o u r n a 1 
of N u r s i n g , L (November, 1950), 713-714.
1°Ruthe E. M ar tin ez , "The Nurse as Gro up  P s y c h o ­
t h e r a p i s t , "  The Amer ic a n Jour na 1 o f Nur s inq , L V H I  (D ec em ­
ber, 1958), 168 1-1 68 2.
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as a group p s y c h o t h e r a p i s t .  The nurse fu lfilled the need 
for ad di ti on a l t h e r a p i s t s  and it was also th oug ht  that her 
pre s en ce , wi th a male th era p is t,  migh t pr odu ce  t h er ap eu ti c 
effects. She found that k n o w l e d g e  of the fu nd am en ta ls  of 
p s y c h o l o g y  and p s y c h o p a t h o l o g y ,  gr ou p p s y c h o t h e r a p y  and 
gr o up  d yn am ic s was n e c e s s a r y  prior to c om me nc in g work as a 
gr o up  t he ra pi st . She further d e s c r i b e s  the ways in wh ich 
she and her c o - w o r k e r  de ci de d upon the me c h a n i c s  and rules 
of o p e r a t i o n  for their group.
Noyes, H a yd on  and van Sickel d es c r i b e  the role of 
the nurse in gro up p s y c h o t h e r a p y  as being that of a par- 
t i c i p a n t - o b s e r v e r . As a p a r t i c ip an t,  she gains a deeper 
u n d e r s t a n d i n g  of h e r s e l f  and, as an ob server, she can share 
such kn o w l e d g e  c o n c e r n i n g  the pa ti ent  with other m e m be r s of
the t h e r a p e u t i c  t e a m . ^
Hur ley  i n v e s t i g a t e d  the areas of th er a p e u t i c  i n t e r ­
ven t io n as p r a c t i c e d  by nurses in group work and found them 
to be in four mai n cat eg or ie s.  These ca te go r i e s  are: (l)
e n c o u r a g i n g  e x p r e s s i o n  of feeling; (2) support; (3) struc-
12
tur i ng  or s ett in g limits; and (4) teaching.
■^Arthur P. Noyes, Edith M. Haydon and Mi ld re d van 
Sickle, T ex t b o o k  of P s y c h i a t r i c  N u r s i n g  (New York: The
M a c m i l l a n  Co mp an y,  1959), pp. 327-3 28.
1 2 E1 i z a b e t h  Ann Hurley, "An In v e s t i g a t i o n  of T h e r a ­
peutic I n t e r v e n t i o n  as P r a c ti ce d by Four P s yc h i a t r i c  Nurses 
in Gr ou p Work wi th Sele cte d P a t i e n t s "  ( un pub li she d Master 's 
thesis, The U n i v e r s i t y  of Col o ra do , Boulder, I960), p. 36.
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In her i n v e s t i g a t i o n  of the appra is al of a course
in p s y c h i a t r i c  nursing, Sa lenius d i s c o v e r e d  that the role
of the nurse gro up t he r a p i s t  was de f i n e d  by functions.,
These were: (l) to reflect; (2) to offer support; (3) to
p r o vi de  a p e r m i s s i v e  and ac c ep ti ng  atmo sph er e; (4) to help
pa t i e n t s  identify, in te rp re t and vali dat e feelings; and
13
(5) to set limits and structure.
II. SUMMA RY
From the Re vie w of Lit er at ur e,  it is obv ious that 
p s y c h i a t r i c  n ur se s are en ga gi ng  in group p s y c h o th er ap y.  
This new role has e vol ve d be ca us e  of: the cha nges in the
field of p s y c h i a t r y  w h i c h  have h a st en ed  nurses to alter 
their roles; the need for ad di ti o n a l  th er ap i s t s  and the 
po t e n t i a l  value that this e x p e r i e n c e  po ss es s es  for the im ­
p r o v e m e n t  of p at i e n t  care, as well as for the p ro v i s i o n  of 
re w a r d i n g  e x p e r i e n c e s  for the nurse. Little d i s c u s s i o n  
was found on the s p e c i f i c i t y  of the nur se's role.
H i l d e g a r d  Ma r g a r e t  Sa lenius, "Student Ap pr ais al 
of a C o u r s e  in P s y c h i a t r i c  N ur sin g Of fe r ed  by a Selected^ 
U n i v e r s i t y  School of N ur si ng " (u np ub li sh ed  Ma ste r' s thesis, 
The U n i v e r s i t y  of C o l o ra do , Boulder, 1958), p . 66.
C H A P T E R  III
M E T H O D O L O G Y
The d e s c r i p t i v e  m e tho d w h i c h  d e s cr ib es  and i n t e r ­
prets ex ist in g ph en om en a was cho se n for this study. This 
m e t h o d  is c o n c e r n e d  wi th c on d it i o n s  or r e l a t i o n s h i p s  that 
exist; p r a c t i c e s  that prevail; be liefs, points of view, or 
a tt i t u d e s  that are held; p r o ce ss es  that are going on; e f ­
fects that are being felt; or trends  that are d ev el opi ng.
In a dd it ion , d e s c r i p t i v e  r es ea rc h  is the p re va i l i n g  method 
of the social s c i e n c e s /  The data to be gat he r ed  is o r i ­
ented towar d fi nding out what is occurr ing . A lt h ou gh  the 
why of the o c c u r r e n c e  and wh at  can be done about it may be
of in terest to the i n v es ti ga to r,  it is beyond the scope of
2
d e s c r i p t i v e  r es ear ch . The e x p r e s s i o n  "n or ma ti v e"  s o m e ­
times is ap pl ied  to d e s c r i p t i v e  i n v e s t i g a t i o n s  bec a us e 
the pu rp os e is to d e t e r m i n e  the normal or ty pical con di t i on  
or p r a c t i c e . ^
1 John W. Best, Re sea rc h in E d u ca ti on  (E nglewood 
Cli f fs , New Jersey: P r e n ti ce -H a 11 Inc., 1959), p. 102.
2 Marie Jahoda, Morto n Deutsch, and Stuart W. Cook, 
Re s e a r c h  Me th ods  in Soc i a 1 Re 1 a t ions , Part 2* Ba s ic P r o ~ 
cesse s (New York: The D r yd en  Press, 1951), pp. 54-55.
3 C a rt er  V. Good, I n t r o du ct io n  to E d u c a t i o n a 1 R e ­
search (New York: A p p 1e t o n - C e n t u r y - C r o f t s , Inc., 1959), 
p . 167.
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As in any other m e th od  of resea rch , there are c e r ­
tain a d v a n t a g e s  and d i s a d v a n t a g e s .  The a dv an t a g e s  of the 
d e s c r i p t i v e  m e t h o d  are: (l) it af for ds  p e n e t r a t i n g  in­
sights into the natur e of the subject with wh ic h one is 
deal in g; (2) it p r ov id es  facts on wh ic h p r o f e s s i o n a l  j u d g ­
me n ts  may be based; (3) it furni sh es valu ab le clues to a 
c a u s e - e f f e c t  r e l a t i o n s h i p ;  (4) it pro vi d es  data about p r e ­
va il ing  co nd i t i o n s ;  and (5) it may employ a va rie ty  of tech-
4
• niques.
The d i s a d v a n t a g e s  of the d e s c r i p t i v e  m e th od  §re:
(l) i n f o r m a t i o n  that is not known by r es p o n d e n t s  cannot be 
ob t ain ed;  (2) i n f o r m a t i o n  that is not salient to the r e ­
spo n de nt s cannot  be o bt ai n ed  in a re lia bl e way; (3) data 
ob t a i n e d  from a single i n v e s t i g a t i o n  is less r el ia bl e  than 
data from two or more c o n s e c u t i v e  st udies; and (4) data 
canno t be aimed at o b t a in in g exact q u a n t i t a t i v e  forecasts
5
of future events.
The data c o l l e c t e d  was from one de fin ed group. The 
d e f i n i t i o n  of this gro up was d e t e r m i n e d  by a co mmo n fa c­
t o r — all the m e m b e r s  we re c u r r e n t l y  engaged in doing group 
p s y c h o t h e r a p y  as m e m b e r s  of a t h e r a p e u t i c  team.
^C a rt er  V. Good and Do uglas E*. Scates, Metho d s o f 
Re s ea rc h (New York: A p p l e t o n - C e n t u r y - C r o f t s , Inc., 1 9 5 4 ) ,
p p . 2 5 8 - 2 5 9 .
Good, ojo. c i t . , p. 171.
I. D E V E L O P M E N T  OF THE IN ST RU ME NT
The Q u e s t i o n n a i r e
The q u e s t i o n n a i r e  is a ma jo r i nst rum en t for data 
g a t h e r i n g  in d e s c r i p t i v e  studies. A q u e s t i o n n a i r e  is a 
form pr e p a r e d  and d e s i g n e d  to secure res po ns es  to cert ain  
q u e s t i o n s ;  as a gen eral rule, is factual, and intended to 
obta in i n f o r m a t i o n  about c o n d i t i o n s  or pr ac ti ce s  of w hic h 
.the r e s p o n d e n t  is p re su me d to have kn owledge.
The use of a q u e s t i o n n a i r e  in d e s c r i p t i v e  studies
ex te nd s the i n v e s t i g a t o r s  powers  by serving to remind the
r e s p o n d e n t  of each item, to help insure r es po ns e to the
same item from all cases, and to keep the i n v e s ti ga to r from
c o l l e c t i n g  only the unique, e xc ep ti on a l,  or unu sual facts
7
p a r t i c u l a r l y  i nt er e s t i n g  to him.
Be ca us e of the natu re of the o p en -e nd  q u e s t i o n ­
naire, it was ch os e n to di sc o ve r the b eh av i or  of the p s y ­
c h ia tr ic  nurse as she and other m e m b e r s  of the team p e r ­
ceive i t .
As with oth er in str ume nt s, there are a d v a n t a g e s  and 
d i s a d v a n t a g e s  of the q u e s t i o n n a i r e .  The ad va nt a g e s  are:
(l) the ex p en se  is mini ma l; (2) s p e ci al iz ed  skills are not 
r e q u i r e d  to a d m i n i s t e r  it; (3) it can be a d m i n i s t e r e d  to
^Go od and Scates, ojg,. c i t . , p. 606 .
7 lb id .
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large nu mb ers  of p eo pl e s i m u l t a n e o u s l y ;  (4) it can be sent 
th r ou gh  the mail; (5) it is im per so na l and t her ef ore , e n ­
sures some u n i f o r m i t y  from one m e a s u r e m e n t  to the next; and
(6) it may pla ce  less p re ss ur e on the subject for immediate 
8
r e s p o n s e s .
The d i s a d v a n t a g e s  of the q u e s t i o n n a i r e  are: (l) it
is not very flexible;.. (2) it relies h e a v il y on the valid ity  
of verbal reports; (3) the r e s p o n d e n t s  may not be r e p r e s e n ­
tative  of the entir e group to w h o m  the q u e s t i o n n a i r e  was 
sent; and (4) it req ui r es  that the re sp o n d e n t s  be able to 
c o m p r e h e n d  the w r i t t e n  word. Hence, it is not a pp r o p r i a t e
Q
for large seg me n ts  of the po pu lat io n.
The q u e s t i o n n a i r e  was a d m i n i s t e r e d  by the author 
th e re by  e l i m i n a t i n g  a bias of the sample. Th ere fo re , the 
data c o l l e c t e d  w-as r e p r e s e n t a t i v e  of the entire group 
chos en  for the study.
All r e s p o n d e n t s  po s s e s s e d  a m i n i m u m  of fifteen 
ye a rs  of formal e d u c a t i o n  hence, the q u e s t i o n n a i r e  was an 
a p p r o p r i a t e  i n s t r u m e n t  for data c o l l e c t i o n  in this study.
J u s t i f i c a t i o n  for Using a S it u a t i o n a l  Q u e s t i o n n a i r e
Be c au se  it is u n l i k e l y  to find u n i f o r m i t y  from 
p e rs on  to per s on  in eith er the sit ua ti on s o b se rv ed  or the
Jahoda, o£. c i t . . pp. 156-160.
^ lb id . . pp. 156-160.
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sta n da rd s of j u d g m e n t s  of the ob ser v er s,  it was dec id ed  to 
use a s it ua t i o n a l  q u e s t i o n n a i r e  in an at tem pt  to present 
like s it ua t i o n s  to all r e s p o n d e n t s . 10 In addit io n, having 
o p e n - e n d  q u e s t i o n s  p r o v i d e d  more flexibi lit y.
Since the p r o b l e m  of the study was to id ent if y the 
role of the nurse gro up t h er a pi st , si tua ti o ns  were c o n ­
str uc te d that w o u l d  elicit r e s p on se s wh i ch  could be a n ­
al yz ed and c a t e g o r i z e d  into t h e r a p e u t i c  tasks and hence, 
the role of the nurse gro up  th era pi st.  Pri or to the c o n ­
s t r u c t i o n  of the si tu ati ons , the l it e ra tu re  was r evi ewe d 
to d e t e r m i n e  the t h e r a p e u t i c  tasks of the nurse group 
t h e r a p i s t .
Tasks of the Gr o up  Th er a p i s t  
11
Sa len iu s d i s c o v e r e d  that the p s y c h i a t r i c  nurses 
who had had e x p e r i e n c e  in gro up p s y c h o t h e r a p y ,  as a part 
of thei r ad va n c e d  p r e p a r a t i o n ,  saw the rale of the nurse 
gr o up  t h e r a p i s t  as: r e f l e c t i o n  of feelings, o f fe ri ng  s u p ­
port, p r o v i d i n g  a p e r m i s s i v e  and ac ce pt i ng  atm os p he re , 
h e l pi ng  pa ti e n t s  to identify, inter pre t and v al id at e f e e l ­
ings, set ting limits and s tr uc tur ing .
12
Hurle y c a t e g o r i z e d  the t h e r a p e u t i c  i n t e r v e n t i o n
1 0 Robert L. T h o r n d i k e  and E l i z a b e t h  Hage, M e a s u r e ­
m ent  a nd E v a l u a t i o n  i n Psycho logy and Educ a t io n (New York: 
John Wi le y and Sons, Inc., 1955), p. 17.
^ S a l e n i u s ,  o p . c i t . , p. 70.
12
Hurley, ££. c i t . , p. 36.
of four nurse gr o up  t h e r a p i s t s  into four areas. These are: 
en c o u r a g i n g  e x p r e s s i o n  of feelings, giving support, s t r u c ­
turin g and setting limits, and tea ching.
1 3
H a r g r a v e s  and Robinson, in de sc ri b i n g  their e x p e r i ­
ences in a state hos pi t al , c o n c l u d e d  that the nurse leader 
in gr ou p p s y c h o t h e r a p y  should pr ov id e an e n v i r o n m e n t  w hi ch  
is co n d u c i v e  to the e x p r e s s i o n  of feelings. Also, the 
leader should listen  c a r e f u l l y  to and control be h a v i o r  of 
pat ien ts.
Martinez'*'4 w r o t e  that one of the goals of the nurse
as a group p s y c h o t h e r a p i s t  should be to allow the patien ts
to go as deep as they w a n t e d  into their own feelings.
15
Kaldeck, in his e x p e r i e n c e  with s u p e r v i s i o n  of 
nurs es and a t t e n d a n t s  doing group p s y c h o t h e r a p y ,  stressed 
the im po rt an ce  of the th e r a p i s t  m a i n t a i n i n g  a p er m i s s i v e  
at t i t u d e  and a c c e p t a n c e  of pa t i e n t ' s  beh avior.
B ec a u s e  little l it er a t u r e  d e s c r i b i n g  the role of 
the p s y c h i a t r i c  nurse in gr ou p p s y c h o t h e r a p y  was available, 
it be ca me  n e c e s s a r y  to in ve s t i g a t e  the role of the group 
t h e r a p i s t  as has be en  e x p e r i e n c e d  and w r i t t e n  by m e mb er s 
of othe r p r o f e s s i o n a l  d i s ci pl i ne s.
13
H ar g r a v e s  and Robinson, o p . c i t . , p. 714.
'*'4 Ma rt i ne z,  ojo. c i t . , p. 1681.
^ K a  l deck , ojo. c i t . , p.  14 1 .
F r a n k ^  d e s c r i b e s  the th er a p e u t i c  tasks as being: 
giving  e m o t io na l support, pr o v i d i n g  an optimal amount of 
ten si on,  r ef l e c t i o n ,  cl ar i f y i n g  p e r c e p ti on s,  giving r e ­
as su ra n ce , and setting standards.
17
Hi n c k l e y  and He rm an n see the t he ra p i s t ' s  tasks as: 
set ting p at ter ns , g iv ing  support, re fl ect ing  feelings, a c ­
k n o w l e d g i n g  feelings, di r e c t i n g  the pat ie nt s to reality,
givin g i n f o r m a t i o n  and i nt erp re tin g.
1 R .
Bach, in one ch apt er  of his book on intensive
gro up  p s y c h o t h e r a p y ,  d i s c u s s e s  the overt aspects of the 
t h e r a p i s t ' s  role. S i g n i f i c a n t  ones are: r ef le c t i n g  f e e l ­
ings on the d e e pe st  level p os sib le , co n t r i b u t i n g  to the 
gr o up  th ro ug h h e l p f u l n e s s  and lead er shi p, r e f l e c t i n g  with 
s i m p l i f i c a t i o n  and u n d e r s t a n d i n g ,  and c l e a rl y  fo rmu lat in g
the t h e r a p e u t i c  o b j e c t i v e s  and mea ns of at ta in ing  them.
19
P o w d e r m a k e r  and Frank di sc uss  the t e c h n i q u e s  for 
p r o m o t i n g  r e l a t i o n s h i p s  among p a ti en ts  with other patien ts
^ J e r o m e  Frank, "Therapy in a Gr o up  Set t in g, " C o n - 
t empo ra ry P s y c h o t h e r a p i e s . Morri s I. Stein, ed. (New York: 
The Free Press of Glen co e, 1961), pp. 42-59.
17
Robert G. H in ck le y and Lydia Hermann, Gr ou p 
T r e a t m e n t  in P s y c h o t h e r a p y  (Mi nn eapolis: U n i v e r s i t y  of
Mi n ne so ta  Press, 1951), pp. 21-48.
18
G e o r g e  R. Bach, Intens iv e Gr o up  P s y c h o t h e r a p y  
(New York: The Ronald Press, 1954), p. 204.
^ F l o r e n c e  B. P o w d e r m a k e r  and Jerome D. Frank,
G r o u p  P s y c h o t h e r a p y  (Cambridge, M as sa c h u s e t t s :  Harvard
U n i v e r s i t y  Press, 1953), pp. 391, 396.
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and w ith  the doctor. Some of these te ch ni q u e s  axes ma kin g 
g e n e r a l i z a t i o n s  from and c l a r i f i c a t i o n  of p a t ie nt 's  s t a t e ­
ments , d i s c u s s i n g  r e l a t i o n s h i p s  being est ab li sh ed , i n d i ­
cating a c c e p t a n c e  and u n d e r s t a n d i n g  and foste ri ng the e x ­
p r e s s i o n  of actual feelings.
They fu rther i ll us t r a t e  the tasks of the t he ra p is t 
a s s 20 to orient  the gro up to the th er a p e u t i c  exper ien ce , 
to train the gr ou p in the d i s c u s s i o n  pr oce du re,  to help the 
gro up  arrive at m e a n in gs , to inter pr et b eh a v i o r  and content 
in i n t e r p e r s o n a l  terms, to help the pa tie nt s to work  
th r o u g h  their u n d e r l y i n g  an xi et y  and their h o s t i l i t y  toward 
one a not he r and the doctor, to use the group as a means of 
su pport for the in div id ual  by e nc ou r a g i n g  me mb er s with si m ­
ilar fe elings to v e r b al iz e them at the same time.
From the abov e dis c us si on , it seems that the ma jor 
roles of the gr ou p th e r a p i s t  w h e t h e r  nurse or ot he r w i s e  
ares r e f l e c t i o n  of f e e l i n g s , c l a r i f i c a t i o n  of f e e l i n g s , 
a l lo wi ng  for e x p r e s s i o n  of f e e l i n g s , s t r u c t u r i n g , p r o v i d ­
ing a p e r m is si ve ,  a c c ep ti ng  a t m o s p h e r e , setting 1 i m i t s , 
i n t e r p r e t a t i o n  and giving s u p p o r t .
C o n s t r u c t i o n  of the I ns tru me nt
The task was then to c o n s tr uc t sit ua ti on s wh ich  
wo u l d  de man d the t h e r a p e u t i c  r e sp on se  c o r r e s p o n d i n g  to
20 lb i d ., p. 492.
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each ma j or  task of the therapi st.  The si tua tio ns  were d e ­
rived from the a u t ho r' s and two colleagues' ex pe r i e n c e s  as 
t h e r a p i s t s  in gr o up  p s y c h o t h e r a p y .  Since the r e l i a bi li ty  
of the data c ol l e c t e d  d ep e n d e d  upon the a c cu r ac y and v a l i d ­
ity of the sit uat io ns,  they were su bmi tt ed to a panel of 
ex p er ts  be for e us in g them in the pilot study.
Each s i t ua ti on  was c o n s t r u c t e d  in ac co r d a n c e  with 
one of the majo r tasks of the group therapi st . That is, 
there was one s i t u at io n  for each ma jo r task. The s i t u a ­
tion was c o n s t r u c t e d  in such a way that the most t h e r a p e u ­
tic r es po ns e wo u l d  be that sp ecific task. For instance: 
Si t u a t i o n  I called  for a r e sp on se  wh ic h wo u ld  reveal r e ­
f l ec ti on  of fee lin gs  on the part of the nurse the rap ist .
In this way, the r e s p on se s of the in dividual could be a n ­
alyze d in orde r to d e t e r m i n e  the nature of their b e h a vi or  
in the si tuation.
C o n f i r m a t i o n  of the V al i d i t y  of the S it ua ti ons
These s i t u a t i o n s  were given to a panel of experts 
wh i c h  c o n s is t ed  of three p s y c h i a t r i c  nurses who had a d ­
vance d p r e p a r a t i o n  in their field as well as pe rso na l e x ­
pe r i e n c e  in gr ou p p s y c h o t h e r a p y .  They were chosen bec aus e 
of their k n o w l e d g e  of p s y c h i a t r i c  nursing and their p r o ­
f e ss io nal  e x p e r i e n c e  wi th  groups of pati ent s in therapy. 
They we re  asked to judge the r e l i a b i l i t y  of the si tua ti on 
in r e p r e s e n t i n g  the c o r r e s p o n d i n g  t he r a p e u t i c  task.
24
Five of the eight si tua t io ns  were u n a n i m o u s l y  judged 
as being r e p r e s e n t a t i v e  of the as sig ne d task. Three of the 
si t ua t i o n s  were judg ed by two out of three as being r e p r e ­
s e n ta ti ve  of the a s si gn ed  task. On this basis, the i n v e s ­
t i g at or  d e t e r m i n e d  the q u e s t i o n n a i r e  re lia bl e for this 
s t u d y .
Plan for the A na l y s i s  of the Data
In order to pr o vi de  the most o b j ec ti ve  mea ns of a n ­
aly zi ng the data, the ma j or  tasks we re de f in ed  prior to the 
a d m i n i s t r a t i o n  of the q u e s t i o n n a i r e .  In this way, it could 
be d e t e r m i n e d  if the re spo ns es c o r r e s p o n d e d  with these 
m a j o r  tasks. The d e f i n i t i o n s  of these tasks were:
I. R E F L E C T I O N  OF F E E LI NG S
To express, in di f f e r e n t  words, the essenti al
at t i t u d e s  e x p r es se d  by the patient.
A. To gr a sp  the u n d e r l y i n g  feeling not the
c o n t e n t .21
B. To give back to the pa tie nt  an image or 
like ne ss of what was e x p r e s s e d . 22
C. To r e f o r m u l a t e  wh at  the pa tient said and 
chec k w h e t h e r  the new ve rsion makes more 
sense to the p a t i e n t . 23
21
L a wr e n c e  M. Br am me r and Eve re tt L. Shostron, 
T h e r a p e u t i c  Psycho logy (Englew ood  Cliffs, New Jersey: 
P r e n t i c e  Hall, Inc., I960), p. 175.
22
W e b s t e r 1s New C o l l e g i a t e  D i c t i o n a r y  (Springf iel d, 
Mass.: G. and C. M e r r i a m  Co., 1953), p. 711.
2 3
Jurge n Ruesch, T h e r a p e u t i c  C o m m u n i c a t i o n  (New 
York: W. W. Norto n and Co., Inc., 1961), p. 190.
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II. C L A R I F I C A T I O N  OF F E E LI NG S
To t r a n s l a t e  the obs cu re  into the clear, the 
less fami lia r into terms that are more familiar, 
the va ri an t into the constant, the complex into 
the simple, the vague into the precise, forms 
into fun ct io ns  and states into f o r c e s . 24
III. A L L O W I N G  FOR E X P R E S S I O N  OF F E E L IN GS
To en c o u r a g e  the pat ient to ver ba l ly  express 
or act out fe elings w i t h i n  safe limits.
A. To g r a d u a l l y  "tease out" p a t i en t' s thoug hts  
about the area of concern.
B. To ask direct, leading or o p e n - e n d e d  q u e s ­
t i o n s . 25
IV. S T R U C T U R I N G
To de fin e the nature, limits and goals of the 
pr oc es s and the p a r t i c u l a r  r e l a t i o n s h i p  at 
hand.
A. To p r o vi de  the pa t ie nt  with a fr a me wo rk  or 
o r i e n t a t i o n  for therapy.
2 6
B. To p r o v i d e  clear cut limits.
V. P R O V I D I N G  A P E RM IS S IV E,  A C C E P T I N G  A T M O S P H E R E
To p r o vi de  the fri en d ly  e n c o u r a g e m e n t  to p r o ­
ceed, with a g u a r a n t e e  that no u n f o r s e e n  p u n ­
ishment is going to su rprise the pa t ie nt  and 
r esp ect  for his i n d i v i d u a l i t y . 2 "^
A. To allo w the p ati ent  the choice of m e s sa ge s 
and actions, giving him a chance to c on sid er  
al t e r n a t  i v e s .28
24 I b i d . . p. 191.
2^ Ho f l i n g  and Le ini ng e r,  ojo. c i t . . p. 63.
0
B ram mer  and Shostron, _gjo. c i t . . p. 183. 
2 "^Ruesch, ojo. c i t . , p. 124.
28 lb i d .. p. 126.
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B. To allow the pa tient to e xp er im ent , to make 
his ch oices and to correct e r r o r s . 29
C. To permit the p ati en t to express strongl y 
held f e e l i n g s . 33
D. To a c k n o w l e d g e  the fact, by attitude, that 
the pat ie nt has a right to behave  as he 
d o e s .31
E. To cl ea r l y  draw and c o n s i s t e n t l y  enfor ce 
l i m i t a t i o n s  w i t h i n  the g r o u p . 3 2
VI. S ETT IN G LI MI TS
To p r o v i d e  firm, re al is ti c  a c k n o w l e d g m e n t  to 
the pa t ie nt  about his be h a v i o r  and re qu es tin g 
his c o o p e r a t i o n  in c ur ta i l i n g  t h i s . 33
VII. I N T E R P R E T A T I O N
To impart m e a ni n g to the p ati ent  by p r es en ti ng  
him wi th an h y p o t h e s i s  about r e l a t i o n s h i p s  or 
m e a n i n g s  of a t ti t ud e b e h a vi or s for his c o ns i de r-  
a t i on .3 4
35
A. To ex pla in  or tell the m ea n i n g  of:
B. To co nn ect  the past wi th the present, the 
inside e x p e r i e n c e  wi th  the o uts ide  effect, 
the self with the g r o u p . 33
2<^ lb id . , p . 126.
30
Ruth V. M a t h e n e y  and Mary Topalis, P s y c h i a t r i c  
Nu r s inq (St. Louis: C. V. Mos by  Co., 1961), p. 80.
31 I b i d . . p. 79.
3 2 I b i d . . p. 105.
q  q
H ofl ing  and Le ini ng er,  ojo. c it ♦ , p. 62. 
3^ B r a m m e r  and Shostron, ojo. c i t . . p. 240. 
3 5 W e b s t e r 's , o p . c i t . . p. 240.
q
Ruesch, o_£. c i t . . p. 198.
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VIII. G I V I N G  SUP PO RT
To p r o m ot e co mfort and secu ri ty th ro ug h the c o n ­
s t r u c t i o n  of optimal co nd it io ns  of l i v i n g . 37
A . To be se ns it iv e to p a t ie n t' s fee lings and
n e e d s .
B. To help the pa t ie nt  to see his strengths,
p ro g r e s s  and successes.
C. To plan w ith  the pat ient ex pe r i e n c e s  that
are c o n s t r u c t i v e  and of interest to h i m . 38
30
D. To verify or s ub sta nt iat e.
E. To verify or s u b s t a n t i a t e  by en li st in g o p i n ­
ions of the g r o u p .
Pilot Study
A pilot study was co nd uc t ed  for the follo win g two
purpo se s: (l) to d e t e r m i n e  w h e t h e r  the in str um ent  yield ed
ans we rs to the r es e a r c h  q ue s ti on s:  and (2) to as ce r t a i n  
w h e t h e r  the tool was a n s w e r a b l e  by the p a r t i c u l a r  group c o m ­
p o sin g the sample. One nurse, ps yc hi a t r i s t ,  social w or k e r  
and p s y c h o l o g i s t  we re giv en the q u e s t i o n n a i r e .  Verbal and 
w r i t t e n  i n s t r u c t i o n s  were gi ven  to the group of respond ent s.  
They were told that the study c o n c er ne d the i d e n t i f i c a t i o n  
of the p s y c h i a t r i c  nu rse's role in grou p ps y ch o t h e r a p y .  The 
nurse s we re asked to try to pr oje ct  t he ms el ve s  into the s i t ­
u a t i o n  and answ er how they wo uld  r esp on d in that situation.
o n
Br a mm er  and Shostron, ££. c i t ., p. 166.
3 ® H o f l i n g  and Le ini nge r,  oja. c i t . , p. 62.
39
W e b s t e r’s , o p . c i t . , p. 853.
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The other d i s c i p l i n e s  were asked to answer how they thought 
the nurse w o u l d  re spond in that situation. Ev ery on e was 
told that the a nsw er s sought were the ir hanest re spo ns es 
and not n e c e s s a r i l y  what they th oug ht  mig ht be a correct 
t h e o r e t i c a l  answer. They were also told that they w oul d 
be an on ym ou s in the study and that the study wou ld be made 
av a i l a b l e  to them upon c om pl eti on.
The data w er e  an aly ze d and found to give answers 
to the r es ea rc h que st i on s.  The an aly si s p r o c e d u r e  was 
identical to that used for the entire study and is d e ­
s cribed in C h a p t e r  IV. No re v is io ns  in the q u e s t i o n n a i r e  
were made fo l lo wi ng  the pilot study as none were i n d i ­
cated. The pilot grou p was added to the sample.
II. C O L L E C T I O N  OF THE DATA
Sample
The p o p u l a t i o n  of co nc ern  in this study included 
e i g h t e e n  p s y c h i a t r i c  nurses, three ps yc ho l o g i s t s ,  three 
p s y c h i a t r i s t s  and eight social w o r k er s  of three t h e r a pe u ti c 
teams wh ic h had been in exi st en ce  more than one and a half 
years.
Pr o c e d u r e  of Data C o l l e c t i o n
P e r m i s s i o n  was o b ta in ed  from the a d m i n i s t r a t o r  and 
the di r e c t o r  of n urs ing  service of the hos pi t al  to a d m i n ­
ister the q u e s t i o n n a i r e  to the r e s p o n d e n t s  during their
w o r k i n g  hours. The r e s p o n d e n t s  were asked to p ar t i c i p a t e  
in the study by the di r e c t o r  of nursing service and then 
by the i n v e s t i g a t o r  at the time of the a d m i n i s t r a t i o n  of 
the q u e s t i o n n a i r e .
The q u e s t i o n n a i r e  was a d m i n i s t e r e d  in groups  in the 
p r es e n c e  of the in ve s ti ga to r.  The same w r i t t e n  and verbal 
in s t r u c t i o n s  were giv en to the p o p u l a t i o n  as we re given to 
the p o p u l a t i o n  in the pilot study.
When all r e s p o n d e n t s  could not be studied at one 
time, the i n v e s t i g a t o r  re tur ne d at the mutual c o n v e n ie nc e 
of both r e s p o n d e n t s  and h er s e l f  to collect the re maining 
data .
III. SUMMARY
The d e s c r i p t i v e  m e th od  was the ge neral a pp roa ch  
made to this r e s e a r c h  problem. A si tu ati on al q u e s t i o n ­
naire was em p l o y e d  as the d a t a - g a t h e r i n g  device. It was 
c o n s t r u c t e d  by the in ve s t i g a t o r  and two of her colle agu es . 
The s i t u a t i o n s u s e d  we re  s ub jec te d to e v a l u a t i o n  by a panel 
of e xpe rt s in p s y c h i a t r i c  nursing as a test for validity.
A pilot study d e m o n s t r a t e d  the in str um ent  and t e c h n i q u e  
r e li ab le  for this study.
Ei g h t e e n  nurses, eight social work er s, three p s y ­
c h i a t r i s t s  and thr ee p s y c h o l o g i s t s  p a r t i c i p a t e d  as r e ­
spo n de nt s in the study. All were m e m b er s of t h e r a p e ut ic
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team s doing group p s y c h o t h e r a p y  at the time the data were 
col lected.
C H A P T E R  IV
A N A L Y S I S  AND I N T E R P R E T A T I O N  OF THE DATA
A p r e s e n t a t i o n  of the data and the ana lyt ic p r o ­
c edu res  emp lo y ed  to i nt erp re t the response are the major 
p o r t i o n  of this chapter. Data for each aspect of the p r o b ­
lem i n v e s t i g a t e d  are pr e s e n t e d  in se parate se ctions of the 
.chapter. D e t e r m i n a t i o n  of the ide nti ty  of the task r e p r e ­
sented by the r e sp o ns e was made in ac co rd an ce  wi th the 
d e f i n i t i o n s  d e t e r m i n e d  in C h a p t er  III. The re spo ns e to 
each sit ua t io n was s c r u t i n i z e d  to asc er ta in  if it met the 
d e f i n i t i o n  of the c o r r e s p o n d i n g  task. If it did not meet 
this d ef in i t i o n ,  it was ana ly z ed  to de t e r m i n e  w hat  other 
task was being r e p r e s e n t e d  by the response. The report 
follows this order.
I. P S Y C H I A T R I C  NURSES' I D E N T I F I C A T I O N  OF SELF ROLE
Data
Table I shows the re sp o ns es  made to each si tua ti on  
by the p s y c h i a t r i c  nurses.
S i t u at io n I . Fj.ve of the ei ght ee n re s p o n s e s  were 
i d e n t i f i e d  as r e f l e c t i o n  of f e e l i n g s . An e xam pl e of the 
re spo ns e is: ". . . this feeling must make you pr ett y
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TABLE I
R E S P O N S E S  OF E I G H T E E N  P S Y C H I A T R I C  NU RSE S
S i t u a t i o n  and T h e r a p e u t i c Tasks No. of R es po nd en ts
S i t u a t i o n  I
* R e f l e c t i o n  of feeli ng s 5
A l lo wi ng  for e x p r e s s i o n o f feelings 10
Support 2
S t r u c t ur in g 1
Si t u a t i o n  II
* C 1 a r i f i c a t i o n  of feelings 7
A l lo wi ng  for e x p r e s s i o n of feeling s 7
Suppo rt 3
I n t e r p r e t a t i o n 1
S i t u a t i o n  III
* A l l o w i n g  for e x p r e s s i o n o f feeli ng s 18
S i t u a t i o n  IV
* S t r u c t u r  ing 14
All ow in g for e x p r e s s i o n 0 f feelings 4
Si t u a t i o n  V
* P r o v i d i n g  a p e r m i s si ve , a ccept ing
atmo sphere 14
I n t e r p r e t a t i o n 3
St r u c t u r i n g 1
S i t u a t i o n  VI
* S e t t i n g  limits 8
In t er pr et at  ion 6
All ow in g for e x p r e s s i o n o f feelings 3
I don't know 1
Si t u a t i o n  VII
* I n t e r p r e t a t  ion 9
Al l ow in g for e x p r e s s i o n o f feelings 8
R e f l e c t i o n  of feelings 1
Si t u a t i o n  VIII
*Giving. support 14
Al l o w i n g  for e x p r e s s i o n of feelin gs 4
*T a sk  deemed  most t h e r a p e u t i c  by judges.
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a n g r y . "
Ten of the ei ght ee n r e s p o n s e s  were id ent if ie d as 
a l lo wi ng  for the e x p r e s s i o n  of f e e l i n g s . An ex am ple  of 
this r es po ns e is: "How do you feel about these two people
m o n o p o l i z i n g  the w h o l e  ho u r? "
Two of the e ig h t e e n  re sp on se s were i de nt if ie d  as 
givi ng  s u p p o r t . An e x a mp le  of this res pon se is: ". . .
ask if the rest of the group shares Jane's fe eli ng ."
One r e s p o n d e n t  out of the ei ght e en  ans we r ed  that 
she wo u ld  str uc tu re  by askin g "why Jane and the others 
didn' t inter rup t and set limits on the use of the group 
for the m o n o p o l i z e r s '  own th e ra py  e x c l u s i v e l y . "
S i t ua ti on  I I . Seven of the ei ght ee n re sp on s es  were 
id e nt i f i e d  as c l a r i f i c a t i o n  of f e e l i n g s . An ex am ple  of 
this r es po ns e is: "Is Bill saying that it is hard to
leave the h os pi ta l . . ."
Seven of the ei ght ee n r e s p on se s were id ent i fi ed  as 
a l lo wi ng  for the e x p r e s s i o n  of f e e l i n g s . An ex amp le  of 
this r es p o n s e  is: "How or what do you me an ?"
Three of the eig ht e en  r e s p o n d e n t s  ans we r ed  that they 
wo u l d  offer support in this situation. An ex ample of this 
r e sp on se  is: "I w o u l d  ask the grou p to all talk about
their sim ilar fe elings on this sub je ct. "
One of the ei ght ee n r es p o n d e n t s  res po n de d to the 
s i t ua ti on  by o ff er in g an i n t e r p r e t a t i o n  by asking, "Bill
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are you f ri g ht en ed  of starting this job soon?"
Situat ion I I I . All e i gh te en  r e s po ns es  to this s i t u ­
at ion  w er e i d en ti fi ed  as all ow i ng  for the e x pr es s i o n  of 
f e e l i n g s . An e xam pl e of this res po n se  is "Go ahead M i l ­
dred. "
S i t u at io n I V . Si xteen out of the ei ght ee n r e s p o n ­
dents a n sw e re d that they w o u l d  s t r uc tu re  in this s i t u a ­
tion. An e xam pl e of this re spo ns e is: "I wou ld  explain
the p urp os e of gr ou p t h e r ap y and w hat  is w i t h i n  the realm 
of re al it y in gro up as far as ex pr es s in g one's self is c o n ­
cerned. "
Two of the e ig ht ee n r e s p on se s we re  ide nt i fi ed  as 
a ll ow in g for the e x p r e s s i o n  of f e e l i n g s . An example of 
this r e sp on s e is: "What do you me a n ?  I would like to hear
more about th is ."
S i t u a t i o n  V . F ou r t e e n  out of the ei ght ee n r e s p o n ­
dents a n sw e re d that they wo u ld  p rov ide  a pe rm is si ve , a c ­
c ept ing  a t m o s p h e r e . An example of this re spo ns e is: "I
w o u l d  en c o u r a g e  this e x p r e s s i o n — ex plore reason for the 
anger, etc."
Three out of the e i g h t e e n  r e s po nd en ts  an swe r ed  that 
they w o u l d  pr o vi de  i n t e r p r e t a t i o n  in this situation. An 
exa mple of this re s p o n s e  is: "I w o n d e r  if the older p a ­
tient s are feeling that be ca us e of the increase in patient
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number, they feel t h r e a t e n e d  and af ra id ? P o s s i b l y  that 
they will not get as much a t t e n t i o n  from staff?"
One re sp o n d e n t  a n sw er e d that she wo u l d  struc tur e in 
this si tu at io n by: "helping the p at i e n t s  to ac ce p t large
g r o u p - - p o i n t i n g  out that large gro up ex ist s."
S i t ua ti on  V I . Eight out of the e i gh te e n re spo ns e s 
w ere  i de nt if ie d as setting l i m i t s . An exa mple of this r e ­
sponse is: "This is not a p p r o p r i a t e  b eh a v i o r  and is
f ri g h t e n i n g  to oth er gro up me mbers. We expect you to c o n ­
trol this b e h a v i o r . "
Six out of e i gh te en  r e s p o n d e n t s  answ ere d that they 
w ou l d  offer an i n t e r p r e t a t i o n  in this situation. An e x ­
ample of this r e s po ns e is: "Phil you seem to be very
anxious."
Three out of the e i gh te en  re sp on se s were ide nti fi ed 
as a l lo wi ng  for e x p r e s s i o n  of f e e l i n g s . An ex am ple  of this 
r e sp on se  is: "Why are you m a s t u r b a t i n g  in grou p Phil?"
One r e s p o n d e n t  was not sure what she wo uld  do in 
the situation.
S i t u at io n V I I . Nine out of the ei ght ee n re sp onses 
we re id en ti fi ed  as o ff e r i n g  an i n t e r p r e t a t i o n  of this s i t ­
uation. An exa m pl e of this re sp on se s is: "Point out how
the grou p feels Jim is n eg le c t i n g  t alk ing  about h i m se lf  in 
the group and seems to want to help others but in such a 
m a n n e r  that the group feels he is not a part of them in the
sense he d oes n't  ask them for he lp. "
Eight out of the eig ht e en  res po ns es  w er e ide ntified 
as a ll ow in g  for e x p r e s s i o n  of f e e l i n g s . An exa mpl e of this 
re s po ns e is; "How might Jim and other group m e m b e r s  be 
more h e l p f u l ? "  One of the r e s p o n d e n t s  answ ere d that she 
w o u l d  ref lect fee lin gs  in this s i t ua t io n by stating, "Jim,
I feel you are quit e angry with the d i s c u s s i o n  today ."
Si t u a t i o n  V I I I . F ou r t e e n  of the e ig ht ee n res po n se s 
wer e id en t i f i e d  as being s up po rt iv e in this situation. This 
is the task d e em ed  most t h e r a p e u t i c  by the judges. An e x ­
ample of this r e sp on se  is: "Many pat ien ts have felt this
way, Phyllis. I w o n d e r  if some of these people can help 
us out w ith  this p r o b l e m  (mention na mes )."
Four out of the ei gh te en  re s po ns es  w ere  ident ifi ed  
as a ll ow in g for the e x p r e s s i o n  of f e e l i n g s . An example of 
this re spo ns e is; "Help Ph yl lis  to express her feelings 
o f why she can 't ."
I n t e r p r e t a t i o n
On the bas is of the an aly si s of re s po n se s to group 
t h er a p y  s it ua tio ns , p sy c h i a t r i c  nurses id ent if ied  their 
role as p e r f o r m i n g  the t he r a p e u t i c  tasks of: all owi ng for
e x p r e s s i o n  of f e e l i n g s , s t r u c t u r i n g , pr ovi di ng a p e r m i s ­
sive. ac ce pt in g a t m o s p h e r e , gi vin g support and re fl e c t i o n  
of fe eli ngs  .
P er hap s one of the most i n t er es ti ng  findings of
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this study is that less than half of the re s p o n d e n t s  
an s w e r e d  that they wo u l d  ref lect or cla rify f ee li ng s  in 
the a p p r o p r i a t e  situation. It is in te re st in g from the 
st a nd p o i n t  that these two t h e r a p e u t i c  tasks are the prim ar y 
focus in p s y c h i a t r i c  nur sing education. Pe rha ps  the f e e l ­
ings e x p re ss ed  in the s it ua ti on s we re  not clear enough to 
call for this response. This mi gh t ac count for the i n c o n ­
sistency.
The li mited number of r e s po nd e nt s setting limits in 
the a p p r o p r i a t e  s i t ua ti on  d ema nds  that this aspect of the 
p s y c h i a t r i c  nu rse's role rem ains doubt ful . Pe r ha ps  the
■'l
;!
s t r uc tu re  of the t h e r a p e u t i c  teams, in this setting, a c ­
counts for the nur se 's r e l u c t a n c e  to set limits. That is, 
p er ha ps  the nurse looks to the team leader to set the l i m ­
its. Also, the p h i l o s o p h y  of this selected menta l hea lt h 
cent er is based upon d e m o c r a t i c  p r i n c i p l e s  and group d y ­
namics. This, too, may account for the re ti ce nc e of the 
nurse to set limits. Pe rhaps, she i nte rp ret s this p h i l o ­
sophy as m e a n i n g  the limits should come from w i t h i n  the 
p a t ie nt  gro up and not be imposed by a u t h or i ty  figures.
Ex a ct ly  half of the r es po n d e n t s  an swe re d that they 
w o u l d  inter pre t in the a p p r o p r i a t e  si tua ti on wh i c h  is in ­
t e r e s t i n g  from the s t an dp o in t of t ra d i t i o n a l  roles in the 
p s y c h i a t r i c  field. T r a d i t i o n a l l y ,  this task has been r e ­
served for the ps yc hi a t r i s t .  This might in dicate that 
there is ev o l v i n g  a gradual m e r g i n g  and sharing of
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t h e r a p e u t i c  tasks among the va rious dis c ip li ne s.
II. SOCIA L WORKERS' I D E N T I F I C A T I O N  OF THE ROLE OF 
THE P S Y C H I A T R I C  NURSE
Data
Table II shows the r e s po ns es  made to each sit uation 
by the social w ork er s.
S i t u a t i o n  I . Five of the eight re sp on ses  were 
i d en ti f i e d  as r e f l e c t i o n  of f e e l i n g s . An exa mple of this 
r e sp on se  is: "Nurse wo ul d c omm en t that Jane sounded
angry. . ."
Two of the eight re sp on se s were id ent if ied  as a l l o w s 
for the e x p r e s s i o n  of f e e l i n g s . An ex am ple  of this r e ­
sponse is: "Jane, do you want to tell us how you are f e e l ­
ing now?"
One of the r e s p o n d e n t s  a n sw er e d that the nurse w oul d 
cl a r i f y  feel ing s in this si tu at io n  by "asking Jane to c l a r ­
ify what was on her mi n d. "
S i t ua ti on  I I . Four of the eight r e s p o n s e s  were 
i d e n t i f i e d  as c l a r i f i c a t i o n  of f e e l i n g s . An exa mp le of 
this r e sp on s e is: "Bill, it sounds as if yo u'r e kind of
anx io us or scared about leaving soon."
Three out of the eight re sp on ses  were i de nti fie d 
as a ll ow in g for the e x p r e s s i o n  of f e e l i n g s . An exa mpl e 
of this re spo n se  is: "Nurse wo ul d ask Bill how he does
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R E S P O N S E S  OF EIGHT SOCIA L W O R K E R S
TABL E II
Si t u a t i o n  and T h e r a p e u t i c  Tasks No. of Res po nd en ts
Si t u a t i o n  I
♦ R e f l e c t i o n  of fe elings 5
C l a r i f i c a t i o n  of feelings 1
Al lo wi ng  for e x p r e s s i o n  of fee lings 2
Si t u a t i o n  II
♦ C l a r i f i c a t i o n  of fe elings 4
All ow in g for e x p r e s s i o n  of feelings 3
G i v i n g  support 1
Situat ion III 
^ A l l o w i n g  for e x p r e s s i o n  of feelings 7
G i v i n g  support 1
Si t u a t i o n  IV
♦ S t r u c t u r i n g  6
A ll ow in g for e x p r e s s i o n  of feel in gs 2
Si t u a t i o n  V 
♦ P r o v i d i n g  a p er m i s s i v e ,  ac cep t in g
a t m o s p h e r e  7
Other f
S i t u a t i o n  VI
♦ S e t t i n g  limits 4
A ll ow in g for e x p r e s s i o n  of fe elings 1
I n t e r p r e t a t i o n  1
Othe r 2
S i t u a t i o n  VII 
♦ I n t e r p r e t a t i o n  3
A ll ow in g for e x p r e s s i o n  of feelings 2
Other 1
Si t u a t i o n  VIII 
♦ Gi v i n g  support 7
A l lo wi ng  for e x p r e s s i o n  of feelings 1
♦T a sk  d ee med  most t h e r a p e u t i c  in this sit ua t io n by judges.
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feel about the p r o s p e c t  of d i s c h a r g e . "
One r e s p o n d e n t  a n sw er ed  that the nurse w o u l d  provide 
support in this si t u a t i o n  by "offer in g s u pp or ti v e remarks 
about how d i f f i c u l t  it is to leave the se cur it y of the h o s ­
pital, etc."
Si tu at io n I I I . Seven of the eight r e s po n se s were 
i d en ti f i e d  as al low in g for the e xp re s s i o n  of f e e l i n g s . An 
ex a mp le  of this r es p o n s e  is: "Like what M i l d r e d ? "
One of the eight r e s p o n d e n t s  ans wer ed that the nurse 
w o u l d  be support ive in this sit ua ti on  by talking and giving 
a s s u r a n c e  that her p r o b l e m  was important.
S i t ua ti on  I V . Six of the eight r e s po ns e s were id e n­
ti fi ed as s t r u c t u r i n g . An ex ample of this r es po ns e  is: 
"Nurse wo u ld  i n ter pre t pu r po se  of mee ti ng  d e fi ni ng  limits 
as to what he could do."
Two of the r e s p on se s were i de nt if ie d as al low in g for 
e x p r e s s i o n  of f e e l i n g s . An e xam ple  of this res po n se  is: 
"Why do you ask?"
Si t u a t i o n  V . Seven of the eight r e s p on se s were 
id e nt i f i e d  as pr o v i d i n g  a p er m i s s i v e ,  ac ce pti ng  a t m o s p h e r e . 
An e xam pl e of this r es po ns e is: "They wo ul d listen, and
p r o b a b l y  en c o u r a g e  further e x p r e s s i o n  of h o s t i l i t y  . . ."
One r e s p o n d e n t  felt that the nurse wo ul d not respond 
v e r b a l l y  but, wo ul d m a n i f e s t  signs of d i s c o m f o r t  such as
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ch a n g i n g  seating po s it io n,  li ghting c i g a re tt e s,  etc.
Si t u a t i o n  V I . Four of the eight r e s po ns es  were 
i d e n t i f i e d  as setting l i m i t s . An exa mple of this respo nse  
is: "Phil, that is not a p p r o p r i a t e  b eh av io r her e."
One r e s p o n d e n t  a n sw er ed  that the nurse wo ul d in.- 
t e r pr et  in this s i t u at io n by "Telling Phil that he seemed 
upse t and could he talk about th is. "
One r e s p o n d e n t  ans we r ed  that the nurse wo u ld  a 11 ow 
for e x p r e s s i o n  of fe elings by "Asking what he was think ing  
about or feeling at the m o m e n t . "
Two of the re s p o n s e s  in di ca te d that the nurse wo uld
look to other staff me mb e r s  to h a nd l e this si tu at io n and
p r e f e r a b l y  a male member.
S i t ua ti on  V I I . Five of the eight r e s po ns e s were 
id e nt i f i e d  as i n t e r p r e t a t i o n . An example of this r esp ons e 
is: "The nurse w o u l d  exp lore w ith  the group their feelings
and in te rp re t these to Jim."
Two r e s p o n d e n t s  ans we r ed  that the nurse wo u l d  allow 
for the e x p r e s s i o n  of fe elings by "Asking the m em b e r s  of 
the grou p why they feel angry towar d Jim to da y ."
One r e s p o n d e n t  did not know how the nurse wo uld 
re s po nd  in this sit uation.
S i t ua ti on  V I I I . Seven of the re sp o ns es  were i d e n ­
ti fi ed  as givin g support by "asking other m e m be rs  of the
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gr o up  if they had ever felt this w a y. "
One r e s p o n d e n t  ans we r ed  that the nurse wo u ld  allow 
for e x p r e s s i o n  of fee lin gs  by asking "What do you think 
wo u l d  hap pen, Phil, if you tried to talk about your p r o b ­
lems?"
I n t e r p r e t a t i o n
The m a j o r i t y  of the social wo rk er s who p a r t i c i p a t e d  
in the study i n d i ca te d by their re sp on se s that the p s y c h i ­
atric nurse wo u ld  p e r f o r m  those t h e r a p e u t i c  tasks deemed 
most t h e r a p e u t i c  by the judges for the pa rt i c u l a r  s i t u a ­
tion. These tasks c o r r e s p o n d  to the eight tasks wh ich  are 
part of the gr oup  t h e r a p i s t ' s  role. C o n s e q u e n t l y ,  it seems 
then that the social w o r ke rs  see the p s y c h i a t r i c  nurse's 
role as p e r f o r m i n g  the t h e r a p e u t i c  tasks of: r e f l e c t i o n  of
f e e l i n q s . c l a r i f i c a t i o n  of f e e l i n g s , allo win g for the e x ­
p r e s s i o n  of f e e l i n g s , s t r u c t u r i n g , pro vi di ng  a p e r m i s s i v e . 
a c c ep ti ng  a t m o s p h e r e , setting l i m i t s , i n t e r p r e t a t i o n , and 
givin g s u p p o r t .
It is i n t e r e s t i n g  that social wo r ke rs  see the nurse 
p e r f o r m i n g  all of the tasks of the group t h e r ap is t and the 
nurse sees h e r s e l f  p e r f o r m i n g  only six of these eight 
tasks. From these findings, it mig ht seem that the nurse 
is un awa re , at times, of her th er a p e u t i c  function. P e r ­
haps, this migh t me an  that, at times, the ps y c h i a t r i c  
nurse is f u n c t i o n i n g  on an in tu it iv e level and not
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co g nit ive .
Thes e find in gs mig ht in dic ate  that there is a high 
d e gr ee  of i d e n t i f i c a t i o n  of the social w o rke r wi th  the 
nurse. The fact that both of these d i s c i p l i n e s  have had 
d i f f i c u l t y  in being ac cep te d and u ti l i z e d  for their t h e r a ­
peutic function, in the p s y c h i a t r i c  field, mi gh t promote 
mu tu al i de n t i f i c a t i o n .
III. P S Y C H I A T R I S T S '  I D E N T I F I C A T I O N  OF THE 
P S Y C H I A T R I C  N U R S E’S ROLE
Data
Table III shows the re s p o n s e s  made to each s i t u a ­
tion by the p s y c h i a t r i s t s .
S i t ua ti on  I . Each of the three p s y c h i a t r i s t s  
a n sw er ed  di ff e r e n t l y .  One a ns we re d that the nurse would 
al l o w  for the e x p r e s s i o n  of feelings by asking, "How does 
it make you feel Jane? " One an swe r ed  that the nurse would 
p r o vi de  s u p p o r t . The other p s y c h i a t r i s t  answ er ed that the 
nurse wo u l d  int er pr e t in this situation.
Si t u a t i o n  I I . Two of the three r es p o n d e n t s  answered 
that the nurse w o u l d  cla ri f y feelings in this situation.
One r e s p o n d e n t  an sw er ed  that the nurse wou ld  allow 
for the e x p r e s s i o n  of feelings.
S i t u a t i o n  III. All three r e s p o n d e n t s  an swe re d  that
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TABL E III 
R E S P O N S E S  OF THRE E P S Y C H I A T R I S T S
Si t u a t i o n  and T h e r a p e u t i c  Tasks No. of R e s p o n de nt s
S i t ua ti on  I
E x p r e s s i o n  of feelings 1
I n t e r p r e t a t i o n  1
Sup port 1
S i t u a t i o n  II
* C l a r i f i c a t i o n  of feelings 2
E n c o u r a g i n g  e x p r e s s i o n  of fee li ngs  1
Si t u a t i o n  III 
* A l l o w i n g  for e x p r e s s i o n  of fe elings 3
S i t u a t i o n  IV 
* S t r u c t u r i n g  3
Si t u a t i o n  V 
* P r o v i d i n g  a p e r m i s s i v e ,  a cc ep ti ng
a t m o s p h e r e  1
I n t e r p r e t a t i o n  1
Ot"her 1
Si t u a t i o n  VI
* S e t t i n g  limits 3
S i t u a t i o n  VII 
i n t e r p r e t a t i o n  2
All ow in g for e x p r e s s i o n  of feelings 1
Si t u a t i o n  VIII 
* G i vi ng  support
*Task deeme d most t h e r a p e u t i c  in this sit ua ti o n by 
judges.
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the nurse woul d all ow for the e x p r e s s i o n  of feelings in 
this situation.
S i t ua ti on  X V . All three r e s p o n d e n t s  an swe re d that 
the nurse w o u l d  st ru ct ur e  in this situation.
Si t u a t i o n  V . One r e s p o n d e n t  an swe re d  that the nurse 
wo u l d  pro vi de  a pe rm i s s i v e ,  ac ce pt in g a t m o s p h e r e  in this 
si tuation.
One r e s p o n d e n t  ans we r ed  that the nurses woul d Jja- 
te r pr et  in this sit uation.
One r e s p o n d e n t  did not know how the nurse would 
res p on d in this situation.
S i t u a t i o n  V I . All three of the res po ns e s were i d e n ­
tifi ed  as setting l i m i t s .
S i t ua ti on  V I I . Two of the three r e s p on s es  were 
i d e n t i f i e d  as i n t e r p r e t a t i o n . The other r es po ns e was 
al l ow in g for e x p r e s s i o n  of f e e l i n g s .
S i t ua ti on  V I I I . Two of the three re sp on se s were 
id e nt i f i e d  as suppo rt ive be ha v i o r  in this situation. The 
other r es p o n s e  was a ll ow i ng  for the e x p r e s s i o n  of f e e l ­
ings.
I n t e r p r e t a t i o n
The m a j o r i t y  of the p s y c h i a t r i s t s  who p a r t i c i p a t e d  
in the study in dic at ed by their re sp on se s that the
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p s y c h i a t r i c  .nurse w o u l d  p er f o r m  six of the eight t h e r a p e u ­
tic tasks in the a p p r o p r i a t e  situation. These were: 
c l a r i f i c a t i o n  of f e e l i n g s , all ow i ng  for e x p r e s s i o n  of f e e l ­
ings , s t r u c t u r i n g . setting l i m i t s , i n t e r p r e t a t i o n , and 
giving s u p p o r t .
There was wide va ri an c e in the r e s p on se s to S i t u a ­
tions I and V. Each r e s p o n d e n t  indic at ed that the nurse 
wo u ld  p e r f o r m  a d i f f e r e n t  t h e r a p e u t i c  task in those s i t u a ­
tions, C o n s e q u e n t l y ,  it seems then, that to the p s y c h i a ­
trist, the nu rse 's  role in p e r f o r m i n g  the t he r a p e u t i c  tasks 
of r e f l e c t i o n  of fee li n gs  and p r o v id in g a pe rm is si ve , a c ­
c ept ing  a t m o s p h e r e , is not well defined.
It is in te r e s t i n g  that only one of the p s y c h i a t r i s t s  
an s w e r e d  that the nurse p r ov id e s a per mi s si ve , ac cepting 
a t m o s p h e r e  in the a p p r o p r i a t e  si t ua ti o n and the o v e r w h e l m ­
ing m a j o r i t y  of the p s y c h i a t r i c  nurses see t h e m s e l v e s  doing 
this. The i m p o r t a n c e  of this finding is found in the fact 
that the p r o v i s i o n  of a p e r m is si ve , accep tin g at mos ph ere , 
w h e r e i n  pa ti e n t s  can exp ress their feelings, is a p r e r e q u i ­
site to t h e r a p e u t i c  funct ion in g. This then raises the 
q u e s t i o n  that if the p s y c h i a t r i s t  does not p e rc ei ve  the 
nurse as p e r f o r m i n g  this t h e r a p e u t i c  task then indeed, 
does he feel that she can and/or should be fun ct io ni ng  in 
a t h e r a p e u t i c  c a p a c i t y ?
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IV. P S Y C H O L O G I S T S '  I D E N T I F I C A T I O N  OF THE 
P S Y C H I A T R I C  NU RS E ' S  ROLE
Data
Table IV shows the re s p o n s e s  made to each sit ua tio n 
by the cl ini ca l p s y c h o l o g i s t s .
S i t ua ti on  I . Each of the three p s y c h o l o g i s t s  gave 
a d i f f e r e n t  answer  as to how they felt the nurse wo uld 
r e s po nd  in this situation. One an swe re d that she would 
ref l ec t fee lings by saying, "You feel shut out." The 
other p s y c h o l o g i s t  an sw er ed  that she woul d all ow  for the 
e x p r e s s i o n  of fee lin gs  by asking what the fe elings were. 
The third an s w e r e d  that the nurse wou ld str uc tu r e in the 
si t u a t i o n  by asking what the rem e dy  is for those who 
m o n o p o l i z e  in the group.
Situat ion I I . Two of the r e s p o n s e s  were i de n t i ­
fied as a ll ow in g for e xp re s s i o n  of feelings by silence or 
aski ng  what the fee lin gs  were. A third did not think the 
nurse would re sp on d in this situation.
S i t ua ti on  I I I . All three r e s po ns es  were i de nti fie d 
a s all ow in g for e x p r e s s i o n  of f e e l i n g s .
Si t u a t i o n  I V . Two of the r e s p on se s were i d e n t i ­
fied as s t r u c t u r i n g . The third was ide nti f ie d as a 1 l o w ­
ing for e x p r e s s i o n  of f e e l i n g s .
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TAB LE  IV
R E S P O N S E S  OF THREE P S Y C H O L O G I S T S
S i t u a t i o n  and T h e r a p e u t i c Tasks No. of R e s p o nd en ts
Si t u a t i o n  I
* R e f l e c t i o n  of feelin gs 1
Al l o w i n g  for e x p r e s s i o n of feeling s 1
Stru ct ur ing 1
Si t u a t i o n  II
Al lo wi ng  for e x p r e s s i o n of feelings 2
Other 1
S i t u a t i o n  III
* A l l o w i n g  for e x p r e s s i o n of feelings 3
S i t u a t i o n  IV
* S t r u c t u r  ing 2
A l lo wi ng  for e x p r e s s i o n of feelings 1
S i t u a t i o n  V
* P r o v i d i n g  a p e r m i ss iv e, a c cept ing
atmo sphere 2
I n t e r p r e t a t i o n 1
S i t u a t i o n  VI
* S e t t i n g  limits 3
S it u a t i o n  VII
•^Interpretation 1
A l lo wi ng  for e x p r e s s i o n o f feeling s 1
Other 1
S i t u a t i o n  VIII
*G i v i n g  support 2
Other 1
*Ta sk deem ed most t h e r a p e u t i c  in this s i t ua ti o n by judges.
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S i t u a t i o n  V . Two of the r e s p o n d e n t s  felt that the 
nurse would p r o vi de  a p e r m is si ve , acc ep ti n g at mo sp h e r e  in 
this situat ion . The third a ns we re d  that the nurse wo uld 
i n t e r p r e t .
S i t u a t i o n  V I . All three of the r e s p o n d e n t s  answered 
that the nurse wo ul d set limits in this situation.
S i t ua ti on  V I I . One of the re sp o ns es  was ide ntified 
as i n t e r p r e t a t i o n . An ot he r an swe re d that the nurse wo uld 
al l ow  for e x p r e s s i o n  of f e e l i n g s . One re sp o n d e n t  answer ed  
that the nurse wo u l d  not make any comment.
It is i nt e r e s t i n g  that the p s y c h o l o g i s t s  diffe r in 
this situation. Perhaps, the p s y c h o l g i s t  feels that this 
is a task r e s e r v e d  for a not he r dis ci pl in e.  Or, if there 
is a gr adu al m e r g i n g  of roles as is m e n t i o n e d  p r e v i o u s l y  
in this chapter, this finding mig ht indicate a re sis ta nc e , 
on the part of the p sy c h o l o g i s t ,  to this change.
S i t ua ti on  V I I I . Two of the r e s p o n d e n t s  an swe red  
that the nurse wo u l d  offer support in this si tuation. The 
th ird  a n sw er ed  that the nurse wo uld  not make any comment.
I n t er pr et a t ion
The m a j o r i t y  of the p s y c h o l o g i s t s  who p a r t i c i p a t e d  
in the study in di ca te d  by their r e s p on se s  that the p s y c h i ­
atric nurse w o u l d  p e r f o r m  five of the eight t h e r a p eu ti c 
tasks in the a p p r o p r i a t e  situation. These being: a 1 lowing
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for e x p r e s s i o n  of f e e l i n g s , str uctur i n q , p r o vi di ng  a p e r ­
mi s si ve . ac c e p t i n g  a t m o s p h e r e , sett ing 1 imit s , and giving 
s u p p o r t .
Th ere  was wi de  v a ri an ce  in the res po n se s to S i t u a ­
tions I and VII. Each r e s p o n d e n t  indi cat ed  that the nurse 
w ou l d  p e r f o r m  a d i f f e r e n t  t h e r a p e u t i c  task in those s i t u a ­
tions. C o n s e q u e n t l y ,  it seems then, that to the p s y c h o l ­
ogist, the nurse does not p er f o r m  the th er a p e u t i c  tasks of 
r e f l e c t i o n  of fe eli ng s and i n t e r p r e t a t i o n .
The r e s p o n s e s  to Si tu a ti on  II were id ent i fi ed  as 
al low in g for e x p r e s s i o n  of fe elings w hen  the th er ap e ut ic  
task was to c l a ri fy  feelings. It wo ul d seen then, that 
the p s y c h o l o g i s t  do-es not pe r c e i v e  the nurse as c l a r if yi ng  
f eel in gs  in the a p p r o p r i a t e  situation.
IV. C O M P A R I S O N  OF THE P S Y C H I A T R I C  NU RS E' S I D E N T I F I C A T I O N  
OF HER ROLE W IT H  THE I D E N T I F I C A T I O N  BY 
OTHER  TE A M  M E M B E R S
Table V shows the c o m p a r i s o n  of res po ns es  given by 
nurse s and other team membe rs.
D i s c u s s i o n
The m a j o r i t y  of nurses, p s y c h i a t r i s t s ,  social wo rk er s 
and p s y c h o l o g i s t s  pe rc e i v e  the p s y c h i a t r i c  nurse as p e r f o r m ­
ing the t h e r a p e u t i c  tasks of: al low in g for e x p r e s s i o n  of
f e e l i n g s . s t r u c t u r i n g , pr ov i di ng  a p er mi ss ive , acc epting
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TABLE V
C O M P A R I S O N  OF R E S P O N S E S  G I V E N  BY E I G H T E E N  NURSES, EIGHT 
SOCIAL W OR KE RS , THR EE P S Y C H I A T R I S T S  AND 
THREE P S Y C H O L O G I S T S
S i t ua ti on  and N o . of
C o r r e s p o n d i n q  T h e r a p e u t i c  Task Re s p o n d e n t s
S it u a t i o n  I— R e f l e c t i o n  of Fee li n qs
Nurses 5
P s y c h i a t r i s t s 0
Social Wor k er s 5
P s y c h o l o g i s t s 1
Si t u a t i o n  I I - - C 1 a r i f i c a t i o n  of F e e l in qs
Nurses 7
P s y c h i a t r i s t s 2
Social W or ke rs 4
P s y c h o l o g i s t s 0
Si t u a t i o n  III— Al l o w i n q  for E x p r e s s i o n  of Fe el in qs
Nur se s 18
P s y c h i a t r i s t s 3
Social Wo rk er s 7
P s y c h o l o g i s t s 3
Si t u a t i o n  IV— S t r u c tu ri nq
16Nur se s
P s y c h i a t r i s t s 3
Social Wo rk ers 6
P s y c h o l o g i s t s 2
Si t u a t i o n  V — P ro v i d i n q  a Pe rm is si v e,
A cc e p t i n q  A t m o s p h e r e
Nu rse s 14
P s y c h i a t r i s t s 1
Social W or ke rs 7
P s y c h o l o g i s t s 2
S i t u a t i o n  V I — Set tinq Limits
Nurses 8
P s y c h i a t r i s t s 3
Social W or ke rs 4
P s y c h o l o g i s t s 3
S i t u a t i o n  V 1 I - - I n t e r p r e t a t i o n
Nurses 9
P s y c h i a t r i s t s 2
Social W o rk er s 5
P s y c h o l o g i s t s 1
Si t u a t i o n  VIII-— P r o v i d i n q  Support
Nurses 14
P s y c h i a t r i s t s 2
Social W or ke rs 7
P s y c h o l o g i s t s 2
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atmo sphere and g iv in g s u p p o r t .
Five out of e ig ht ee n nurses, no p s y c h i a t r i s t s ,  five 
out of eight social w o r k e r s  and one p s y c h o l o g i s t  p erc ei ve 
the p s y c h i a t r i c  nurse as p e r f o r m i n g  the t h e r a p e u t i c  task 
o f r e f l e c t i o n  of f e e l i n g s .
Seven out of e ig h t e e n  nurses, two out of three p s y ­
c hi a t r i s t s ,  four out of eight social w o r ke rs  and no p s y ­
c h o l o g i s t s  p e r c e i v e  the p s y c h i a t r i c  nurse p er fo r m i n g  the 
task of c l a r i f i c a t i o n  of f e e l i n g s .
All of the p s y c h i a t r i s t s ,  half of the social w o r k ­
ers, all of the p s y c h o l o g i s t s  and eight out of ei gh te en  
nurse s p er ce iv e the p s y c h i a t r i c  nurse as p er fo r m i n g  the 
task of setting l i m i t s .
Half of the nurses, the m a j o r i t y  of the social w o r k ­
ers and p s y c h i a t r i s t s  and only one out of the three p s y ­
c h o l o g i s t s  p e r c e i v e  the p s y c h i a t r i c  nurse as pe rf o r m i n g  
the task of i n t e r p r e t a t i o n .
V. SUMM ARY
The a na l y s i s  of the data r e ve al ed  that the forces 
w h i c h  d e t e r m i n e  a stable role d e f i ni ti on , namely self p e r ­
c ep ti on s and p e r c e p t i o n s  of col le ag ue s,  are c o n si st en t  
enough in six of the eight sit uat io ns  to pr ovi de  these 
tasks as a stable role for the p s y c h i a t r i c  nurse. On the 
bas is of this study, the p s y c h i a t r i c  nurse's role is to p e r ­
form the t h e r a p e u t i c  tasks of: all owi ng  for e x p r ession o_f
f e e l i n g s . s t r u c t u r i n g , p r o v i d i n g  a pe rm is si ve , a c c e p t i n g  
a t m o s p h e r e , setting l i m i t s , int er p re ta t ion and p ro vi di ng  
s u p p o r t .
In S i t u a t i o n s  I and II the data reveal i n c o n s i s t e n ­
cies. Th e re f o r e ,  the role of the p s y c h i a t r i c  nurse in 
p e r f o r m i n g  the t h e r a p e u t i c  tasks of r e f l e c t i o n  of f e e l ­
ings and c l a r i f i c a t i o n  of fe elings is in co nc lu si ve . It 
is in te r e s t i n g  that in Si tua ti on s I and II, the m a j o r i t y  
of social w o r k e r s  p er ce iv e  the p s y c h i a t r i c  nurse as p e r ­
forming the c o r r e s p o n d i n g  tasks w h e r e as  the m a j o r i t y  of 
p s y c h o l o g i s t s ,  p s y c h i a t r i s t s  and nurses do not.
C H A P T E R  V
S UMM ARY  AND R E C O M M E N D A T I O N S
This ch ap te r p re se nt s a summary of the study and 
r e c o m m e n d a t i o n s  for further re lat ed  i n v e st ig at io ns .
I. SUMMARY
The p r o b l e m  studied was the i d e n t i f i c a t i o n  of the 
role of the p s y c h i a t r i c  nurse, as a mem b er  of a t h e r a p e u ­
tic team, p r a c t i c i n g  gro up p s y c h o t h e r a p y .  The forces 
w h i c h  c o n s t i t u t e  a stable role d e f i n i t i o n  were studied.
The p ur po se s of the study were: (l) to id entify and c o m ­
pare the role of the p s y c h i a t r i c  nurse as pe r c e i v e d  by h e r ­
self and her colleagues: and (2 ) to add to the r e se a rc h and 
c l a r i f i c a t i o n  of the p s y c h i a t r i c  nu rse's role as a group 
th e r a p i s t  b e c a u s e  of the nur se's i m po rt an ce  in the current 
t r e a t m e n t  of the m e n t a l l y  ill.
P s y c h i a t r i c  nu rsing l it er a t u r e  and group the ra py  
l i t e r a t u r e  re ve a l e d  that nurses were eng aged in group 
p s y c h o t h e r a p y .  Ther e was g e n e r a l l y  a lack of i n f o r m at io n 
a v a i l a b l e  on the s p e c i f i c i t y  of the ps yc h i a t r i c  nurse's 
role in this setting. There was an aw ar en es s of the p o ­
t en tia l value gro up  th er ap y p o s s e s s e s  for the i m pr ov em e nt  
of pa ti en t care as well as for the p r o v i s i o n  of re war di ng
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e x p e r i e n c e s  for the nurse.
This was a d e s c r i p t i v e  study with a sp ec i al ly  c o n ­
st ru ct ed  si tu a t i o n a l  q u e s t i o n n a i r e  used as the d at a- 
g a t h e r i n g  device. The q u e s t i o n n a i r e  was co mp os ed  of eight 
gr o up  t h e r a p y  si tu at io ns  so c o n s t r u c t e d  as to elicit a 
c o r r e s p o n d i n g  t h e r a p e u t i c  task. Thes e t he r a p e u t i c  tasks 
we r e  de c id ed  upon after an i n v e s t i g a t i o n  of the l i te rat ur e 
c o n c e r n i n g  the role of the group t her ap ist . Each s i t u a ­
tion was judge d to be i l l u s t r a t i v e  of the c o r r e s p o n d i n g  
t h e r a p e u t i c  task. A pilot study was done to judge the 
e f fi ca cy  of the inst rum en t. The q u e s t i o n n a i r e s  were a d ­
m i n i s t e r e d  to ei g h t e e n  p s y c h i a t r i c  nurses, eight social 
wor ke rs , three p s y c h i a t r i s t s  and three p s y c h o l o g i s t s .
All were m e m b e r s  of t h e r a p e u t i c  teams doing grou p p s y c h o ­
t h e r a p y  .
S e l f - p e r c e p t i o n s  and p e r c e p t i o n s  of c o l l e a g u e s  were 
co n s i s t e n t  in the re s p o n s e s  to six of the eight s it uat io ns 
to pr o vi de  a stable role for the p s y c h i a t r i c  nurse in the 
p e r f o r m a n c e  of six th er a p e u t i c  tasks. These were: a l l o w ­
ing for e x p r e s s i o n  of f e e l i n g s , s t r u c t u r i n g . p r o v id in g a 
p e r m i s s i v e ,  a c c e p t i n g  a t m o s p h e r e , setting l i m i t s , i n t e r ­
p r e t a t i o n  and givin g s u p p o r t . In two sit uat ion s,  the data 
re v e a l e d  i n c o n s i s t e n c i e s  of pe r c e p t i o n s ,  thus b l ur ri n g the 
role of the p s y c h i a t r i c  nurse in p er fo r m i n g  the th er ap eu ti c 
tasks of r e f l e c t i o n  of fee lings and c l a r i f i c a t i o n  of f e e l ­
i n g s .
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II. R E C O M M E N D A T I O N S
R e c o m m e n d a t i o n s  w h i c h  were made on the basis of 
this study are h e r e w i t h  prese nt ed.
(1 ) It was r e c o m m e n d e d  that the finding of this 
study be used as a basis of further r es e ar ch  to dis co ve r 
if and why there is a co n f l i c t  b e t w e en  this i d e n t i f i c a t i o n  
of the p s y c h i a t r i c  nu rs e's  role and that role wh ic h is the 
p r i m a r y  focus of p s y c h i a t r i c  nur sing education. Other 
r e c o m m e n d a t i o n s  were: (2 ) that further r es ea rc h be done
on the c o m p a r i s o n  of the p s y c h i a t r i c  nu rse's i d e n t i f i c a ­
tion of her role w i t h  the i d e n t i f i c a t i o n  by other team 
m e mb er s;  (3 ) that the d i s c r e p a n c i e s  of the role i d e n t i f i ­
ca ti on  among va ri ou s d i s c i p l i n e s  be further explored; (4) 
that further r e s e a r c h  be done to di s c o v e r  if and why p s y ­
c h ia tr ic  nurse s do not p e r f o rm  the tasks of r e f l e c t i o n  of 
fee li ng s and c l a r i f i c a t i o n  of feelings; (5) that re sea rc h 
be done to d i s c o v e r  if the p h i l o s o p h y  of a therapeutic' 
c o m m u n i t y  i n f l u e n c e s  the role of the p s yc hi at ri c nurse and 
in w hat  ways; (6 ) that further study of the i d e n t i f i c a t i o n  
of the nu rse's role in group p s y c h o t h e r a p y ,  using direct 
o b s e r v a t i o n ,  be co ns i d e r e d ;  (7) that the met ho d and t e c h ­
nique used to c o l le ct  data on the role of the nurse, in 
this study, be c o n s i d e r e d  for r es ea rc h in other areas of 
nu rsing; (8 ) that further study, in a di f f e r e n t  setting, 
on the role of the p s y c h i a t r i c  nurse in group p s y c h o t h e r a p y
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be c o n s i d e r e d  5 and (9 ) that a f ol lo w-u p study, u t il i z i n g  
the same t e c h n i q u e  be c o n s i d e r e d  for a larger p op ul ati on .
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AP P EN DI X A 
Q U E S T I O N N A I R E S
DI R E C T I O N S :  D e s c r i b e d  be lo w are eight si tua ti on s dep ic t in g
pa t i e n t  a ct i v i t y  in a formal gr o up  p s y c h o t h e r a p y  session. 
P l e a s e  read the d e s c r i p t i o n  of the gr ou p  si t ua ti on  c a r e f u l ­
ly. In the blank fo llo win g each situat ion , wr i te  o u t , in 
as few wor ds as p os sib le,  what you, a p s y c h i a t r i c  nurse, 
w o u l d  say a n d / or do if you were one of the t h e r a p i s t s  in 
this situat ion . P l ea se  do not di sc us s these s it uat io ns 
wit h anyon e else inv olv ed  in the study. Than k you.
I. Mi dw ay t h r o u g h  the hour, Jane says, in a loud, s a r c a s ­
tic voice, "How can any of the rest of us get any help 
wit h our p r o b l e m s  as long as the re are one or two 
pe op le in here who m o n o p o l i z e  the wh ol e hour talking 
about the ir  t r o u b l e s ? "
II. The d i s c u s s i o n  has c e nt er ed  around  d i sc h ar ge , getting 
jobs, etc., w h e n  Bill says, "When I first came to the 
ho s pi ta l,  I looked fo rward to the day wh en  I w o u l d n ' t  
have to come at all and now that it's almost here. . .
well. . . I'm not as. . . ex cit ed  I guess as I th ou ght
I wo u ld  be. . .
III. After a few m i n u t e s  of silence, Mi ld red  says, "If no 
one is going to start off, I've got so me thi ng  i m p o r ­
tant that I w o u l d  like to discuss. . .
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IV. Donald, a new pa t ie nt  looks at the nurse and says,
"I u n d e r s t a n d  that we can say or do any th i nq  we
want in here, is that ri gh t?
V. Two we ek s ago, there was a change from small group 
t h e r ap y to large. Today, the first part of the 
hour has c o n t a i n e d  verbal ex pr e s s i o n s  of ho st i l i t y  
towar d the staff.
VI. During  the session, Phil begins  to m a s t u r b a t e  
openl y in the group.
VII. The group has c e nt er ed  the ir d i s c u s s i o n  on verbal 
e x p r e s s i o n s  of h o s t i l i t y  toward Jim, the m o n o p o ­
list. One t h e r a p i s t  asks Jim how he feels about 
what has been said and Jim replies, "I don't u n d e r ­
stand why t h e y' r e acting this way, I only try to 
help p e o p l e - - i s n 't that what we'r e here for--to 
help each o th er ? If I know some thi ng  w h i c h  will 
help som eone, I tell them that's all." (elicits 
groans from the group)
VIII. The gr ou p has been d i s c u s s i n g  the pu r po se  of group 
p s y c h o t h e r a p y  whe n Ph yl lis  says, "I'll just never 
be able to talk about my pr ob le ms  in front of all 
the se p e o p l e . "
D I R EC TI ON S:  D e s c r i b e d  be l ow  are eight sit ua t io ns  dep ict in g
pa t ie nt  a ct i vi ty  in a formal group p s y c h o t h e r a p y  session. 
Please  read the d e s c r i p t i o n  of the group si tu at io n c a r e ­
fully. In the b l a n k  foll owi ng  each situation, wr ite  o u t , 
in as few words as p os s i b l e  what you think your nurse co- 
w o r k e r s  wou ld say a nd/or do if she were one of the t h e r a ­
pists in this situati on.  Plea se  do not di sc us s these si t­
u a t i o n s  with anyo ne else in volved in the study. Thank 
y o u .
I. Midway t h r ou gh  the hour, Jane says, in a loud, sa r ­
castic voice, "How can any of the rest of us get any 
help wi th our pr ob l em s as long as there are one or 
two p eo pl e in here who m o n o p o l i z e  the whole hour 
ta lk ing  about their t r o u b l e s ? "
II. The d i s c u s s i o n  has c e nt er ed  around di sch a rg e,  g e t ­
ting jobs, etc., w hen  Bill says, "When I first came 
to the h o s p it al , I looked forward to the day when  
I w o u l d n ' t  have to come at all and now that it's 
almost h ere  . . . well . . . I'm not as . . . e x­
cited I guess as I t hou gh t I wo u ld  be . . .
III. After a few m i n u t e s  of silence, Mi ld red  says, "If no 
one is going to start off, I've got s om eth in g i m p o r ­
tant that I wo u l d  like to di sc uss  . . .
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IV. Donald, a new pa tie nt  looks at the nurse and says,
"I u n d e r s t a n d  that we can say or do a nyth inq we want 
in here, is that rig ht ?
V. Two we e ks  ago, there was a change from small group 
th e r a p y  to large. Today, the first part of the 
hour has c o n t a i n e d  verbal e x pr e s s i o n s  of h o s t i l i t y  
towa rd the staff.
VI. Duri ng the session, Phil b eg in s to m a s t u r b a t e  o p e n ­
ly in the group.
VII. The gr o up  has c e nt e re d their d i s c u s s i o n  on verbal 
e x p r e s s i o n s  of h o s t i l i t y  towa rd Jim, the m o n o p o ­
list. One t h e r a p i s t  asks Jim how he feels about 
what has be en  said and Jim replies, "I don't u n d e r ­
stand why t h e y' r e acting this way, I only try to 
help p eo pl e —  isn't that what we'r e here for —  to 
help each o t h e r ?  If I know s om eth in g whic h will 
help someone, I tell them that 's all." (elicits 
groan s from the group)
VIII. The gr ou p has been d i s c u s s i n g  the p ur p o s e  of group 
p s y c h o t h e r a p y  when Phy ll is  says, "I'll just never 
be able to talk about my p ro bl em s  in front of all 
these p e o p l e . "
AP PEN DI X B 
L E TT ER  TO J UD GE S AND S I T U A T I O N S  FOR 
T H E I R  E V A L U A T I O N S
The p r o b l e m  of my study is to ide ntify the role of 
the nurse t h e r a p i s t  in gr oup  p sy ch o t h e r a p y .  My p o p u l a t i o n  
will be nurses, p s y c h i a t r i s t s ,  social w o r k er s and p s y c h o l o ­
gists from the Fort Logan Mental Health Center.
In order to f a c i l i t a t e  the ana lys is of data, I have 
g a t h e r e d  and def in e d,  from the lit era tur e,  the eight most 
c om mon  t h e r a p e u t i c  tasks of the group therapi st.  I have 
set up one s i t ua ti on  to c o r r e s p o n d  wi th  each task. This 
make s a total of eight si tua tions. The sit ua t io ns  are 
nu m b e r e d  to c o r r e s p o n d  with the nu mbe rs  on the tasks.
The s i t u a t i o n s  are to be judged as to their r e l i a ­
b il it y in r e p r e s e n t i n g  the c o r r e s p o n d i n g  t h e r a pe ut ic  
tasks. If you think the si tu at io n wou ld call for the 
c o r r e s p o n d i n g  task, do not mark it. If you think the 
si t u a t i o n  c on t a i n s  i nc om pl et e  i nf or mat ion , mark it I N C .
If you think the si tu at io n wo u ld  call for more than one 
task, mark it A, for a mb ig uou s and list the task(s) you 
think a p p r op ri at e.
T H E R A P E U T I C  T AS K S
I. R E F L E C T I O N  OF F E E L I N G S
To exp ress, in d if f e r e n t  words, the essen ti al a t t i ­
tudes e x p re s se d by the patient.
A. To gra sp the u n d e r l y i n g  feeling not the content.
B. To give back to the p ati ent  an image or likeness
of what was expressed.
C. To r e f o r m u l a t e  what the pat ie nt  said and check
w h e t h e r  the new ve r si on  makes more sense to the 
p a t i e n t .
II. C L A R I F I C A T I O N  OF F E E L I N G S
To t r a n s l a t e  the ob sc ure  into the clear, the less
fa miliar into terms that are more familiar, the v a r i ­
ant into the co nst ant , the com plex into the simple, 
the vague into the pr eci se,  forms into fu nct ion s and 
states into forces.
III. E N C O U R A G I N G  E X P R E S S I O N  OF F E E L I N G S
To e nc o u r a g e  the p ati en t to ve rba ll y ex press or act
out fee lin gs  w i t h i n  safe limits.
A. To g r a d u a l l y  "tease out" p a t i en t' s th ou gh ts
about the area of concern.
B, To ask direct, leading or o p e n - e n d e d  qu estions.
IV. S T R U C T U R I N G
To def in e the nature, limits and goals of the p r o ­
cess and the p a r t i c u l a r  r e 1 a t i o n s h i p (s ) at hand.
A. To p r o v i d e  the p ati en t w it h  a f ra me wor k or o r i ­
e nt at io n for therapy.
B. To p r o v i d e  clear cut limits.
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VI.
VII.
VIII.
P E R M I S S I V E ,  A C C E P T I N G  A T M O S P H E R E
To p r o v id e the fr ie nd ly  e n c o u r a g e m e n t  to* proceed, 
w i th  a g u a r a n t e e  that no u n f o r s e e n  p u n i s h m e n t  is 
going to su rpr is e the pa ti en t and res pect for his 
in d i v i d u a l i t y .
A. To al lo w the p ati ent  the choice of m e s s a g e s  and 
actions, givi ng him a chanc e to c on si de r a l t e r ­
natives.
B. To allow the pat ie n t to exp eri me nt,  to make his 
ch o ic es  and to cor rect errors.
C. To pe rm i t the pat ie nt  to ex press str ong ly  held 
feelings.
D. To a c k n o w l e d g e  the fact, by at titude, that the 
pa t i e n t  has a right to b e ha v e as he does.
E. To c l e a r l y  draw and c o n s i s t e n t l y  en force l i m i ­
ta t io ns  w i t h i n  the group.
SET TING LI MI TS
To pr ov id e  firm, re ali sti c a c k n o w l e d g m e n t  to the 
pa t ie nt  about his be h a v i o r  and r e qu es ti n g his c o ­
o p e r a t i o n  in c u r t a i l i n g  this.
I N T E R P R E T A T I O N
To impart m e a n i n g  to the pa tie nt  by p r e s e n t i n g  him 
w it h an h y p o t h e s i s  about r e l a t i o n s h i p s  or m e a n i n g s  
of at t i t u d e  b e h a v i o r s  for his c on si d er a t i o n .
A. To e x p la in  or tell the m e a n i n g  of.
B, To c o n n e c t  the past wi t h  the pr esent, the in­
side e x p e r i e n c e  with the ou tside effect, the 
self w i th  the group.
G I V I N G  SUPP ORT
To pr om ot e  co mf or t and sec ur i ty  th r ou g h the c o n ­
s t r uc ti on  of op timal c o n d i t i o n s  of living.
A. To be s e n s it iv e to p at i e n t ' s  feelings and 
n e e d s .
B. To help the pa t ie n t to see his st re ngt hs,  p r o ­
gress and su ccesses.
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C. To plan w it h  the pat ie nt  e x p er ie nc es  that are
c o n s t r u c t i v e  and of int er est  to him.
D. To veri fy or su bs ta nti ate .
E. To verify by e nl ist ing  op ini on s of the group.
S I T U A T I O N S
I. M id way  t h r o u g h  the hour, Jane says in a loud, sa r ­
castic voice, "How can any of the rest of us get any 
help wi th  our p r o bl em s as long as there are one or 
two peop le in here who m o n o p o l i z e  the w h o l e  hour 
t al kin g about their t r o u b l e s ? "
II. The d i s c u s s i o n  has ce nte re d around dis ch a rg e,  g e t ­
ting jobs, etc., w he n  Bill says, "When I first came 
to the h o s p i t a l ,  I looked forward to the day that 
I wo u l d  be d i s c h a r g e d  and now that it's almost here, 
well . . . I'm not as . . . excited, I guess, as I
th o ug ht  I wo u ld  be . . .
III. After a few m i n u t e s  of silence, Mi ld red  says, "If 
no one else is going to start off, I've got s o m e ­
thing im po rta nt  that I wo ul d like to d i s cu ss  . . .
IV. Don ald, a new patient, looks at the nurse and says, 
"I u n d e r s t a n d  that we can say or do any thi ng  we want 
in here, is that r ig ht? "
V. Two wee ks  ago, there was a change  from small group 
the ra py to large. Today, the first part of the 
hour has c o n t a i n e d  verbal ex pr e s s i o n s  of h o s t i l i t y  
toward the staff.
VI. Durin g the session, Phil be gi ns  to m a s t u r b a t e  o p e n ­
ly in the group.
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VII.
VIII.
The gr ou p has ce nte re d their d i s c u s s i o n  on verbal 
e x p r e s s i o n s  of h o s t i l i t y  t o war d Jim, the mon op ol is t.  
One t h e r a p i s t  asks Jim how he feels about what has 
been said and Jim rep lies, "I don't u n d e r s t a n d  why 
the y 'r e acting this way, I only try to help people 
— isn't that wh at  we ' re  here fo r— to help each 
ot h er ? If I know somet hi ng whi ch will help s o m e ­
one, I tell them that's all." (elicits groans from 
the group)
The gro up has been d i s c u s s i n g  the p urp ose  of group 
p s y c h o t h e r a p y  wh en  Phy llis says, "I'll just never 
be able to talk about my p r o bl em s in front of all 
these p e o p l e . "
A PP E N D I X  C
L ET TER  R E Q U E S T I N G  P E R M I S S I O N  TO DO STUD.Y
851 La fa y e t t e  
Denver 18, Co lo ra do  
Oc tob er 26 , 1962
Di r e c t o r ,  Fort Logan Mental Health Cen ter
P.O. Box 188
Ft. Logan, C o l o r a d o
Dear Dr. _____________________:
I am a g r a d u a t e  st udent at the U n i v e r s i t y  of C o l o r a d o  e n ­
gaged in w r i t i n g  a th esi s to c om p l e t e  the r e q u i r e m e n t s  for 
my Ma ste r' s D e g r e e  in Ps yc h i a t r i c  Nursing. I am doing an 
e x p l o r a t o r y  study in order to id entify the role of the 
p s yc h i a t r i c  nur se in formal group p s y c h o t h e r a p y ,  as p e r ­
ceived by h e r s e l f  and her c o ll ea gu e s from other p r o f e s ­
sional d i s c i p l i n e s .
I w o u l d  like your p e r m i s s i o n  to i n t er vi e w and ad m i n i s t e r  
a q u e s t i o n n a i r e  to me mb er s  of your staff at Ft. Logan in 
the near future. I plan to limit my p o p u l a t i o n  to members 
of the T r i - C o u n t y  teams.
In addit io n, I wo u ld  like to know your policy  and p r e f e r ­
ence c o n c e r n i n g  the m a tt er  of using the name and d e s c r i p ­
tion of the Ft. Logan Mental Heal th Ce nte r in u n p u b l i s h e d  
m a t e r i a l s  such as a thesis.
S i n ce re ly  Y o u r s ,
(Mrs.) C a ro l e Robbins
cc: Di re c t o r  of Nu rsing Service
Dear Dr. _______________________:
I am en d or si ng  Mrs. Ro bbi n' s req ues t,  since I be li ev e that 
the fi ndings may help to cl a ri fy  the role of the p s y c h i a ­
tric nurse on the team in a hos pi t al  u t i l i z i n g  a t h e r a p e u ­
tic e n v i r o n m e n t  in the t r e a t m e n t  of the m e n t a l l y  ill. I 
hope that you will give her p e r m i s s i o n  to work wi th your 
staff in her study.
Si nc er el y yours ,
Ma rj or y G. Hibbard,
A ss i s t a n t  Di r ec t or  
G r a d u a t e  Prog ram s in Nursing 
U n i v e r s i t y  of Col or ad o
